FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #  (G87900 03-03-2003 90443 002 ***158.75

1. Entity Name

ROLFE ADVERTISING, INC.

THE 3

Principal Place of Business Mailing Address
POH0-WEST-843T., ~2880-WEGT-04ST..
HIALEAH FL 33016 HIALEAH FL 33016

N3 Principdl Place of Business
17730 Wid 2 ave. 17730 wii. 13 Ave

Suite, Apt. #, etc. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES

Qlacge of ) A O

Applied For

Ci State ¢ City & State 4. FEI Number
M/M/ J Fé /yf'//M// fi— ’ 59‘2401022 Not Applicable

¥ N i ¢ .
j% /69 Country 3 376 g Country 5. Cerlificate of Status Desired [E/ gg-gg‘ lﬁ;‘g""“a’
-~ = &. Name and Address of Current Registered Agent - "~ ~_ T e _“7. Name and Address of New Registered Agent N
Name
r;“dﬂu?lMV?' .‘:-‘;'E'IE;Q’E Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311

City . FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
y FILE NOW!!! FEE IS $150.00 . o
. El F
After May 1, 2003 Fee will be $550.00 ? Tnjl:lt I?Sn(cjlagoﬁlrigbnu1ig1nancmg O ftii.eej?oh:gif °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE o O Change [ Addktian
NAME WILLIAMS, TAMELA NAME
STREET ADDRESS | 1200 N.W. 17TH AVE. STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33311 OTY-ST-ZP
TILE DVP [ pelete FITLE (T Change 3 Addition
HAME ROLFE; EVELYN B NAME
STREET ADDRESS | 17720 NW 12TH AVE. STREET ADDRESS
CITY-ST-7IP MIAM: FL 33169 CITY-ST-2IP
TITLE ST . . - = pelptg-~ -=f=tme - - |- o e T STT7 [OcChange  [J Additicn

NAME
STREET ADDRESS
CITY-ST-2IP

NAME WILLIAMS, TAMELA
STREET ADDRESS | 4521 NW 176 STREET
civ-s1-2F | OPA LOCKA FL 33055

TITLE 1 Delete TIMLE [JChange  [] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-$T-21P CITY-ST-21p )

TILE : o oL ’ [ Deiete _f me . L - “e - ~- - .-'CIcChange [ Addition
NAME : : ’ NAME

STREET ADORESS STREET ADORESS .

oTy-sT-2P ) , . - f orv-srap T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowsred.

SIGNATURE: ___ SIGCES B> 0)/prsy. SABSH3 K b2 2B

SIGNATURE AW PmNTEyI E OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

i
|
|
i

CR2E034 (10/02)



