2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 486439 Apr 05, 2001 8:00 am
1. Entity Name S
ROVIL CORPORATION ecretary of State
04-05-2001 90093 035 ***150.00
Principal Place of Business Mailing Address
7025 NW. 52ND ST 7025 N.W. 52ND ST.
MIAMI FL 331686 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £9-1646786 Applied For
Not Applicable
Zi Count Zi Count iti
s uniry ® ey 5. Certificate of Status Desired O $8'75 Additional
Fee Required
~. ~~—: . g, Name and Address of Current Registered Agent . .._.—-. _ - 7..Name and Address of New Registered Agent
Narne ’
JMENEZ, HUMBERTO ‘
Street Address {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
Signature, typed or prinled name of registered agent and title if applicabla, (NOTE: Ragistered Agent signature regquired when rainstating) DATE
i ion is eligi isfy i i " FEE IS $150. i .
9. 'IT'hlsrcl:.orporanqn is erl:tgﬂrnllg ;? s;ius;iycljts Intangible At Fi;ﬁ:l?\gom ; Sm$b $50500 o0 10. Elaction Campaign Financing . $5.00 May Bo
ax filing requirement and elects fo do so. er ’ ee witl be . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ elete TIMLE [Jchange [ Addition
NAME HUMBERTO, JIMENEZ SR NAME
STREET ADDRESS | 7025 N.W. 52ND ST. STREET ADDRESS
CITY-ST-2IP MlAM' LAKES FL 33166 CITY-ST-2IP
TILE VPT O Gelete TMLE [ change  [J Addition
NAME HUMBERTO, JIMENEZ NAME
streer ADDRESS | 16410 LOCHNESS LANE STREET ADDRESS
- CTY-5T-2P. 2| MEAMI- LAKES - FI-33014 - - —~ - -~ . . L CITY-ST-2IP . _ R B A N
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP
TILE [ pelate TITLE (O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trye 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 corparation or the receiveg gatrustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

4!l other like empowered.

n address, wi

.‘ '

D NAME OF SIGNING QFFICER QR DIRECTOR

SIGNATURE:

Daytime Phone #

—_— p——r— R

CR2E034 (10/00)



