2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am

DOCUMENT # 616061 Secretary of State
1. Entity Mame 01-15- *osk K
ROVINTER, INC. 2003 90204 022 150.00
Principal Place of Buginess Mailing Address
675 NW. 97TH STREET 675 N.W. 97TH STREET
MiAMI FL 33150-1652 MIAMI FI, 33156-1652
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, ete. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-1902440 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired [ feae'gesq S:Ld;tiorjal_
6. Name and Addres; of Current Heglstered-Agent- i ‘ 7. N_ame and Address of New Registered Agent
Name
ROVITO, OSCAR :

Sireet Address (PO. Box Number is Not Acceptable)

3368 NE 169 STREET
N MIAMI BCH FL 33160

City FL Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
1] :
ﬁF"hE N?W!t')'s l:EE |ﬁl$150;;g 00 9. Election Campaign Financing $5.00 May Be

L After May 1, 29 e‘e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE P [ Delete TILE (G change [ Acdition
NAME ROVITO, OSCAR NAME
sThee aporess | 3368 NE 169 ST STREET ADDRESS
crv-st-ze | N MIAMI BEACH FL CITY-ST- 2P
TILE S ] Delete TITLE Cchange [ Addition
NAME ROVITO, SARA L NAME
sTReeT ADDRESS | 3368 NE 169 ST STREET ADDRESS
orv-st-ze | N MIAMI BEACH FL CITY-ST-ZIP
TIMLE VP ' Ooelee — § 1L S . o ) " T change [ Addition
NAME ROVITO, DIEGO A NAME
sweer anoress | 3701 N. E. 168 STREET STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH FL CITY-ST-ZIP
TITLE 1 Delete TITLE [(Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
L [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify thit the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental repart. G e n e ase-aheit have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiverg = haptier 607, Florida Statytes; and thayfny name appears in Block 10 or Block 11 if

changed, or on an attachment will» o
SIGNATURE: .~ LENANTZ22C QY| REZ/Y Q35 (s051757-551

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE‘N.D.R__[EEC_:TOR V4 ’/ Date Daytima Phone #

CR2E034 (10/02)




