2002-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 563273
1. Entity Name

ENTERPRISES ROJO, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90073 040 ***150.00

Mailing Address

1055 WASHINGTON AVE
MIAMI BEACH FL 33139

Principal Place of Business

1055 WASHINGTON AVE
MIAMI BEACH FL 33139

NAREARERRI VARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘1871342 Applied For
Not Applicable
i s Zi0, e e | O e T B .
Zp - e Gountry Zip ouniry 5. Certrfrcate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, OLGA M.
1055 WASHINGTON AVE
MIAMI BEACH FL 33139

Sireet Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

Signatura, typed or printad nama of registered agen and tite if applicabls.

(NOTE: Registered Agent signature requiract when reingtating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE BT Py SJSec, [ Delete TILE O Change [ Addition
NAME RODRIGUEZ, OLGA NAME

stree aooness | 1055 WASHINGTON AVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL CITY-ST-2P

TILE O belete TITLE Sl PP ge ) Change [ Addition
NAME NAME Ves e i G TR ey

STREET ADDRESS STREET ADDRESS IS A3 G e e ") ok

CITY-ST- 2P e . - o CITY-§T-21P DR gy /K 4 L Ty

TITLE 3 Delete TITLE "”7\*:‘-J ST T T ot ToKAddition
NAME NAME e €Ty Erotredver e Jn Torre
STREET ADDRESS SREETADDRESS | e A/ 25 fog & 75 &9

CITY-ST-21P CITY-ST-2IP Ty F /_/gg‘gc‘j T

TITLE ] Delete TITLE -~ [ Change ] Addition
MAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TILE [ Delete TITLE [ Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-4IP 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 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 corporallon or the receiver or trusjacge d toexecute this report asr

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phona #

03}, /o2
77

T F 1 77T k= A" rI~SCY

AV chigzeo

CR2E034 (9/01)



