»~ -#
"DOCUMENT # 564165
1. Entity Name FILED
ROLY CLAMPS CORP. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90003 046 ***158.75
2230 N.W. 8TH AVENUE 2230 N.W. 8TH AVENUE
MIAMI FL 331274266 MIAMI FL 331274256
T s IR ACRAR TR B ER ARG
Suite, Apt. #. etc. e .| sSuleAp#ete | __ DONOTWRITEINTHISSPACE .
City & State City & State 4. FEi Number 59'1786186 Applied For
Not Applicable
Zip Country ap Country 8. Cerlificate of Status Desired $8.75 cditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANRESA, FELIX

357 W 44 ST

1211 N.E. 81ST TERRACE
HIALEAH FL 3302

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Coda

. 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 —QZ [~ F-0 7
Shmature, typad or printed name of reu\sle agent and titl8 If applicable. {NOTE: Registerad Agent signature required when ranstating) BATE
. .9. Thi orati eligible to satisty its Intangible. _ | . FILE NOW!!_FEE IS $150.00 . - '
Tax fﬁ;g,fézij?rl:zen;galnd octs tgclio o 00 After mAY 1,2001 Fee wm$ be $550.00 10. Election Campsign Financing $5.00 May Be
' T8 : Trust Fund Contribution, O  Added 1o Fees
(See criteria on back) W Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPTS [ Delete THLE [ Change [ Adgition
NAME MANRESA, ROSALINA NAME
STREET ADDRESS | 9211 N.E. 818T TERRACE STREET ADDRESS
CITY-8T-2IP MlAM| FL CITY-ST-2IP
TITLE P ' [ pekete e [3Change ] Addition
nave MAYRA, PINO HAME
STREET ADDRESS | 7845 W 4TH LANE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY-ST-2IP
TiLE 3 vetete TE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE {Jchange  [[] Addition
NAME B R B NAME )
STREET ADDRESS | = | SREETADDRESS ] T — -
LITY-S1-21P CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE {7 pelate TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes, | turther cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute 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 atiachment with an address, with all DIEIET like empowered.
SIGNATURE: Lro2d - PIAYCA Prpo [~&-0]  2-~SYs -poie
SIGNATURE TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Darte - Daytima Phone #

o1

CR2E034 (10/00)



