v e

2000 UNIFORM BUSINESS REPORT (UBR) M 24151%0%]3 8:00
ay 24, :00 am
'OCUMENT # 562849 Secretary of State

THE ROGER CORPORATION 05-24-2000 90044 049 ***150.00
Houipes iacE Gf Business Mailing Address
BISCAYNE BLYD. 2601 BISCAYNE BLVD. 4
. BOX 370008 P.O. BOX 370008 C0097462
TR MY MIAMI FL 331370308
e e i IR

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

City & State City & State 4. FEI Number 59‘13 44867 Applied For
Not Applicable

Ze Country e Country §. Certificate of Status Desired [} $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RODR'GUEZ' ANTONIO : Street Address (P.Q. Box Number is Not Acceptable)
2601 BISCAYNE BLVD.
MIAMI FL 33137
City FL Zip Code

. 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
Signaturs, typad or printed name of registered agent and title if applicable. (MOTE: Ragistered Agsm signature required when reinstating) DATE

9. This .c’orporat‘x?n is eligible to satisfy Iits Intangible FILE NOW!l! FEE lE'f $150.00 10. Election Campaign Financing $5.00 May Be

Tax flhn.g rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fees

(See crileria on hack) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS Qz. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11 N
TILE STD 1 Delete TMiLE [CiChange [ Addilion | &
UME GOLDSTEIN, MICHELLE NAME %
TREET AOORESS | 2601 BISCAYNE BLVD STREET ADGRESS 2
ITY-5T-71P MAMI FL CITY-ST-21P ﬁ
ILE DP [ petete TLE [lchange [ Addition | €3
IAME MILLER, IRVING E. NAME
TREET ADDRESS | 2601 BISCAYNE BLVD. STREET ADDRESS
ITY-ST-ZIP MIAMI FL CITY-ST-21P
TE O3 pelets TnLE [ Change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
ITLE 1 Delete TLE [ change  [_] Addition
(AME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2P CTY-ST-2IP
ITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supphied with this fillog does not qualify far the exemption stated in Section 1139.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is jse® and atgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver ar trustee @ eteniliis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

- T -

) ('7/ X 7s<(305) 576-6333

Date Daytime Phone §

SIGNATURE:




