2002 leFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # JB7279 MSecretary of State

ROANNE INTERNATIONAL, INC. 01-31-2002 90266 001 ***300.00
Principal Place of Business . Mailling Address

8033 N.W. 35TH STREET. SUFE 440 8033 N.W. 36TH STREET. SUITE 440 .- -
MIAM) FL 33166 MIAMI FL 33166

NGO REDOED I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2836%2 Not Applicable
Zip Gountry Zip Country B. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e P —— Name. = —— & - ] -

ISICOFF' ERIC D ESQ. : Street Address (P.O. Box Number is Not Acceptable}
1101 BRICKELL AVENUE
SUITE 704
MIAMI FL 33131 City FL Zip Code

B. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
e ma et adata " | atarMay 1,200z Foowilhe Ssooo0 | ' EeCionComodentoarcng - $5.00 way oo
g 1 : ' - Trust Fund Conlribution. O  Added to Fees
(See criteria on back) - g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD , O Delete TITLE [ changs [ Addition
HAME RIBADENEIRA, DIEGO NAME
streer anoness | 5033 N.W. 36TH STREET STREET ADCRESS
cre-sT-ze | MIAMI FL 33166 CITY-ST-2IP
TILE Vv ’ 1 Delete TITLE [J Change [ Addition
NAME RIBADENEIRA, DANIELA NAME
sineT aooress | 8033 NW 36 ST. STE. 440 STREET ADDRESS
CITY-$1-2P MIAMI FL CITY-5T-2IP
TILE ST [ celete TITLE O change [ Addition
NAME MENENDEZ, GEORGINA T - —Aname - - | - - - )
sTheeT aporess | 8033 NW 36 ST. 440 STREET ADDRESS
CITY-ST-2P MIAME FL CITY-ST-2IP
TITLE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-S3-2IP CITY-ST-2IP
TLE ' O palste TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-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. | furiher 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

gy gl e cagle

by

S L-Bf (RS ETP T il

AND TYPED OR PRINTED NAME OF SIGNING OWGTDH Date Daytime Phone #

SIGNATURE:

- —t

CR2E034 (9/01)



