2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P98000014955 ecretary of State

1. Entity Name 04-02-2003 90100 003 ***150.00
ROKAVIAR, INC.

Principal Place of Business Mailing Address
14505 SW. 260 STREET 1 ’
MIAMI FL 33032 [ L ~

2, Prmcw’p.:al Place of Business 3. Mailing Addres -
9TIRTD 22 Sheed

Suite, Apt. #, etc. Suite, Apt. #, elc. XCHECK HERE IF MAKING CHANGES
City & State ity & State F) 4. FE! Number Applied For
Xensy . 650842851 [ [Not Applicabie
Zip Country Zip 4; Country " ) $8.75 Additional
3 3 } 6 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— - — - e — —— —

ROBERTO, KASINSKY
14505 S.W. 260 STREET

Strest Address (P.O. Box Number is Not Acceptable)

s Ll

MAMIFL 33032 %

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE d
Signature, typad of nrinlaél\_rniame of registered ageri and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ,
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 e P oo™ 1y 55,00 vy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. e ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD - \giDe\ete TIME . "2 . [ Changs XAdniriun
NAME KASINSKY, ROBERTQ NAME KC{;.SI n.s& 5 O
sTREeT aDRESS | 14505 S.W. 260 STREET STREET ADDRESS 225 ¢ 22
crv-stze | MIAMI FL 33032 ov-s-2 icuvw, Fl. 33145
7
TITLE O Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
mEeE T msesTm o = —f=]Delele - - TNLE —rmemee | ome e o - —m ~[=] Change. - [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 pelete TITLE Clchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP
TILE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP 7 CITY-ST-7IP

12. | hereby certily thai the information suppliegi»vfith this ffing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is truefang accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiée empowgrgd o execle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil/‘Wéddress, wil theglik¢ empowered.

SIGNATURE: ___ SIGNATIARNZ A4 &@UHH:M l.CQSI/LS’Cq 5‘/{7'/05 5100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

TOHIL WS

ny

CR2E034 (10/02)



