2000 UNIFORM BUSINESS REPORT (UBR) FILED

I 0

ROVIL CORPORATION 01-27-2000 90047 035 ***150.00
Principal Place of Business Mailing Address
7025 N, 52ND ST. 7025 N.W. S2ND ST.

MIAMI FL 33166 MIAM! FL 331664846 AG01266b

2. Principal Place of Business 3. Mailing Address Hllm l’m m" II“ | || ” II ” m

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State B City & State 4. FEI Number 646 Applied For
I e - ) e " - - - §9:1 786 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘"MENEZ’ HUMBERTO Street Acdress (P.O. Box Number is Not Acceptable)
14539 GLENCAIRN RD.
MIAMI LAKES FL 33016
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.

SIGNATURE
Sighature, typed or prinied nama of registered agsnt and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
i
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE P%ng) i o
Tax ﬂlingprequirem_ent and elects fo do so. After WAY 1, 2000 Fee will be $550.00 10 ‘I?:S;::I'?Sn%a&ie:;igbnuggr:ncmg O fg‘g?ohé‘:";fe
(See criteria on back) O Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFIGERS AND CIRECTORS IN 11
TLE PSD 3 Delets TNLE - [ Change [ Addition
NAME HUMBERTO, JIMENEZ SR NAME
_STREeTADDRESS | 7025.MW..52ND ST.—. - — - - - e .. - i STAEETADDRESS. || ~ - . men o o om com e e e S ot e
CITY-ST-2IP MIAMI LAKES FL 33166 GITY-ST-2IP
MLE VPT. [ Delete TIME [ Change [ Adaition
NAME HUMBERTO, JIMENEZ NAME
street ADDRESS | 16410 LOCHNESS LANE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-ZiP
TILE 7 oelate TTLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S7-ZIP
TITLE 7 Deicte TifLE [ Changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-21P
TITLE J Delete TITLE [ Change - ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE {J change [ Addition
. NAME.~ —— e - SR ) e
STREET ADDRESS STREET ADDRESS - - C e ———
CITY-ST-2IP CITY-ST-2IP B

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: Gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RE AND TYPED OR

/ Date Daylime Phone # ©

e RRNIRED //ﬁ/éﬁ (PA LT Yorét 3
/ rd

CR2E034 (9/99)



