FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT '_ ok \ FLORIDA DEPARTMENT OF STATE ADI' 1 5 1 997 8 ' OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 356576 9)

1. Corporation Nama

ROVEL SALES, INC.

______ “ AR

e incipal Place of Busingss Mailing Address
371 NW. 36 STREET 311 NW. 36 STREET
MIAMI FL 33142 WIAML FL 331424815
3. Date Incorporated or Qualfied | 8a. Dale of Last Report
e 12/10/1969 (4/23/1896
_2 F’anu) 4l Flace of Busness 2a. Mailing Address 4. FE Number - . ] Appliad For
o] e 59-1388671 Not Applicable
Suile, Apl #, el Suite. Apt. #. otc. i
L e AL ., Se ALk e B. Cerlificate of Status Desired L] $8.75 Addiionel
iﬂ o ~ 27] Fee Required
~ Ciy & State. City & State 6. Election Campaign Financing $5.00 May Be
[@l e o ?ﬂ Trust Fund Contribution 1 Added 1o Fees
g ~ Country Zip Courry 8. This corporation has liability for intangible tax under s. 193.032,
u 25| |29] 30 Florida Statutes Oves CINo
) [y Namg_a’mi Address of Current Reglstered Agent - 10, Name and Address of New Registered Agent
DIAZ, ALBERTO ' 81/ Name
1547 W. 76 ST. 82| Sireet Addross (P.O. Box Number s Nol Aceeplabie)
HIALEAH FL 33014
a3

B4| City FL lss[ Zip Code

1, Pursuant Lo he provisions of Sectons 607.0502 and B07. 1508, Florida Stalutes, the above-named corparation sbmits this stalement for he purpose of ohianging its registered
office or registered agenl, or both, inthe State of Fiorida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ) -
Supiatne tygw ¥ c it apphcabie INOTE: Regsterad Agant signature required whan reinslabngl DATE
M2, 7 ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TLE TP I belETe 11 T4 T Crange L1 Agation
Kawe DIAZ, ALBERTO 12 NAME
siet annriss | 1947 W. 76 ST. 1.3 STREET ADDRESS
avsoe  HIMEAHFRL LAGITY-ST-27
M v [J oELeTe 2ATILE T ¥enange 7T Aadition
s AMADOR, DIANA 22hAME
sirel anoss | 7440 W 1T AVE 23 STAFEF ADDRESS
ovv e | HIALEAHFL o 2 4CITY-ST-7P
Lt [ 7 DELETE 31 TILE . = [ Ghange [T Adsition
HAMi DIAZ, MARIA 32 NAME '
swseranoness | 1547 WL 78 ST. 4.3 STREET ADORESS
| orvesoe | HIALEAHFL 34,0120
LIk TJ ceLEr FERIT [ change [ Addition
NAME 4.2 NAME
SHREE | ADDRFSS 4.3 STREET ADDRESS
| ewe-svar | 44 CTY-ST-2P
i T DELETE 51 TIILE [T Change ™[] Addition
hhbAf 5.2 NAME
SYRiE 1 ADDIRESS 5.3 STREET ADDRESS
ey segpe | 54 Cily-ST-21p
[ | M ETET B1TITLE ‘ [ Change L1 Addition
Ny 6.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
| Ciy-si-7e | . 6.4 CNY-51-21p
14, 1 di; Tereby carlily thal the information supphed with this fling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the
information ndwsated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sama legal atfect as if made under oath; that
I am an oflicer or ghtecior of the corporation or the raceiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if changed chment with an address.

* B R H-9-97  30S-635-5070
"SIGHATURE AND rv'PEE‘o AINTED NAME Qp-SISAING DFFICER O DIRECTOR Daa Daytima Fhane ¥ T
berto 0108646

SIGNATURE:




