2
= - 3
2002 UNIFORM BUSINESS REPORT (UBR]) FILED 3
J
DOCUMENT #  LOO788 Mar 26, 2002 8:00 am:
1. Entity Name Secretal y Of State 2
ROPER INVESTMENTS CORP. 03-26-2002 90055 007 ***150.00
Principal Place of Business Maiting Address
717 PONCE DE LEON BLVD. 717 PONGE DE LECN BLVD. ]
SUITE 318 SUITE 319 E
CORAL GABLES FL 33134 CORAL GABLES FL 33134 P
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
65-0149181 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MMELL' PEDRO F Street Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD.
SUITE 319
CORAL GABLES FL 33134 City FL | 7o code
8. 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
L Signalure, typad or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This corporation is eligidle to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filinggrequirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. Addod 1o Fees -
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE PSTD 1 Delete TMLE VP [ Change Addition | &
NAME RODRIGUEZ, LEONIDAS NAME DORALISE RODRIGUEZ 2
streer anoress | RAFAEL AGUSTO SANCEZ 44 sreeraooress | RAFAEL AGUSTO SANCHEZ 44 %1
CITY-ST-7IP NACO, DOM REP CITy-§7-21P NACO, DOM REP w
THLE VP [ velete TITLE EXEC.VP [ change K Addition E:)
NAME MARTELL, PEORO F {f nave ROBERTO E. RODRIGUEZ ‘
sTrReeT ADDRESS | 717 PONCE DE LEON BLVD. smeereooress (| RAFAEL AGUSTO SANCHEZ 44
CiTY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP NACO, DOM REP
TNLE O belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-51-21P .
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P | CITY-ST-2IP
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-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. | further certify that the information
indicatéd on this report or supplementhf 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 tn ute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with a / poy) er
SIGNATURE: ___3:& Vb HroD 03/08/02 (305)446-3400
S]Sl‘gwﬂjﬂm T_E;PED O“ INTEIE_NAM_F qF SIGNING OFFIC;H,OH DIRECTOR Data Daytime Phone #




