2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 564165 Jan 12, 2000 8:00 am

1- Exty Narma Secretary of State

ROLY CLAMPS GCORP. 01-12-2000 90068 002 ***158.75
Principal Place of Business Mailing Address
<. NW. 8TH AVENUE 2230 NW. 8TH AVENUE Uvu -

T RL 3N274268 RITAMT FL 331274266

2. Principal Piace of Business 3. Mailing Address ”"m |m| I"

1

BRI

Suite, Apt. &, etc. Suite, Apt. #, &tc. I _ _._. .DO NOTWRITEIN.THIS SPACE ~ -
City & State City & State 4. FE{ Number Applied For
. 59-1786 186 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Center, o F&‘ \_ﬁ “/ﬂﬂfesﬂ
MANRESA’ FELIX - Street Address (P.CST Box Numper is Not Acceptat}@
520 EST 58 STREET 287 W Y¥ S
1211 NE. 81ST TERRACE Hialea h
MIAMI FL 33138 . .
City FL Zip Cod
330/ %

8. The above mamed entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.

j.il oo

Signature, typad o prigid name of regir.leu:d{.em and lile it applicable {NOTE: Registsred Agent signature requirad when reinstatng) DATE

. FILE NOW}!! FEE IS $150.00

9. This corporation is gligibie to satisfy its intangibie ___ =+ '10. Election Campaign Financing= - _$5 00 May Be

Tax fiing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. | Added to Faas

(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _i 12. ADDITIONS/CHANGES TC OFFICERS ANDC DIRECTORS IN 11 _
TTLE VPTS O pelete TME O Change [ Addition | §
NAME MANRESA, ROSALINA HAME 3
STREET ADDRESS | 1211 N.E. 818T TERRACE STREET ADDRESS g
CITY-ST-2P MIAMI FL CITY-ST-21P g
TLE P 7 pefete TITLE [Jchange  [] Addition E
HAME | MAYRA, PINO NAME
STREET ADDRESS | 7845 W 4TH LANE STREET ADDRESS
CiTy-ST- 1P HIALEAH FL CrY-$T-21P
e {7 Detete Tt - Clorange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete TITLE [ change [} Addition
NAME . . NAME
STREET ADDRESS “STREET ADDRESS ™ P Ao = . -
CITY-ST-2IP CiTY-5T-21P ) '
TLE O Detete l e 4 w. v Ol Changeyr [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
RLEN T B AV IRIRG TR ST CITY-5T-2F
TSR R = Dosee e i D) ohange [ Adaitlan
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P |

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver of Jstee empowered 10 execute this report £ required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wi

ddress, with aliwe empowered.
SN 5y PRI I LBl I e Mm Bl —
SIGNATURE: I T RO KA J

SIGNATURE mryﬁ OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR fas Daytime Phone #

.\ et tmaam



