FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT QY FLORIDA DEPARTMENT OF STATE
A%?,]%PA?_RRA{I‘_L%ET Sy i P )ﬁé’z Sandra B. Mortham

My Secrelary of State
“,-/ DIVISION OF CORPORATIONS

1996
DOCUMENT # LO5633 (7)

| 0 T A

E. ROLAND ENTERPRISES, INC.

lll

Principal Plase of Businass M(Lil\ng;r[dress
450 ARTHUR GODFREY RD % LILIANA WIERNY
2742 BISCAYNE BLVD 2742 BISCAYNE BLVD
MIAMI BEACH FL 33140 MIAMI FL 33137 -
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/31/1989 08/03/1995
2. Principal Place of Business ) 2a Mailing Adcress 4. FEINumber Applied For
[21] - 6] ) ‘ B 65-0129389 | " Nol Appicatie
__ Sufie. Apt. 4, lc. L, Sule Apt 4, eto. 5. Certificate of Status Dosired [ $8.75 Additional
25[ ) R 27_]_ o N ) Fee Required ]
City & Stale . City 8 State 6. Eleclion Campaign Financing $5.00 May Bo
;3—] . _28] - Trust Fund Contribution Added to Fees
2ip . Gountry o p _ Gountry €. This corporation has liailiy’ for intangible tax under s 199.032,
[24] 25| 7 |29 _ 0] Florida Statutes &35 Clno
8. Name and Address of Current Registered Agent » 10. Name and Address of New Reglsterad Agent
81| Name
WIERNY' UUANA 82| Streot Address (P.0. Box Number is Not Azceptable)
450 ARTHUR GODFREY RD ]
MIAMI BEACH FL 33140 83
B4| City FL B5| Zip Code

1. Pursuant 1o to provisions of Sections 607,0000 and 6071508, Florida Statutes, The above namod corporation submits this statermnent for the purpose of changrg s registered office
or registerad agent, or both, in 11 State of Florida. Such change was authorized by the comoralion's bicard of drectors. ! hereby accept the appointment as registered agent. | am
familiar with, and accept the obigations of, Seclion G07.0505, Florda Statutes.

SIGNATURE ___ . .. . . . . e e e e e e B
Signature, typed o privked racw of ru{,_’l red agnt ae ‘d_f 'j'ff,ﬂf“"“ {NDTE- F::gw::lwgd Agert sig wlure required ven re nslatngr DATE 6

12. OFFICE TS AND DIRECTORS 3. ADDITIONS/CHANGES 10 GFFIGERS AND DIFEGTONS T4 12 <]
TITLE DP D A 1o T3 T [T change [ ] Addilion g
Nak: ROLAND, ENRIQUE 1.2 NAME 3
smec aooness | 450 ARTHUR GODFREY RD 13 STREET ADDRESS g
CTY-§T. 2P MIAMI BEACH FL o o _ | BRI &
TLE DS [ DELETE 2 1TILE [ Change  [] Additon | ©
HAME WIERNY, LILIANA 22 NAME
steeet anpress | 450 ARTHUR GODFREY RD 2 3SIREEL ADDRESS
CITY-ST- 2P MIAME BEACH FL e 24011Y-51- 2P
TITLE [J DELETE AT [ Chenge [ Additian

| HAKE 32 HEME

| STREET ADCAESS 53 STHEET ADDRESS

1 CITY- §1-21P S LI Ho ‘ . B
TITLE [ DELETE 41 TIILE [ Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4 3SIRTET ADDRESS
CITY-ST- 2P o  Raacnysrare
TIMLE [7] DELETE 5 1THILE [] Change 7] Addition
HAME 52 NAME
STREIT ADDRESS 53 STREET ADRESS
CITY-ST-2F o  Asacnvsie
TITLE [] BELETE 5 1TILE [ Change [ Addition
NAME 62 ReM
STREET ADCRESS 63 STREF| ABURESS
Y- §1-2p L 64CTY-ST-21P

14. 1 do hereby carlify that the information suppliod wiih 11 Ting T8 voluniarily furished and does not quality for e exernption stated in Section 118 073, Florda Statutes. | fuiher
certify that the information indicated on this annua' reporl or supplemental annual repor is troe and accurale and that Nty signature shall have the same legal effect as if made under
oath; that | am an officer or director of that:amporation o the receiver of trustec empowered 10 execule this report as required by Chapter 607, Florida Statutas; and that ny name

appears in Block 12 or Block 13 if oh 2 an ettachment wilh an address. ;
// -{ / /
SIGNATURE: W “/Z¥ £ fotash bz e | satolse 7

SIGNATURE AND/IPEC G PRINTED NAWE OF SIGNING OFFIGER OR DIREGTOR LT Datg Dayinio Prure #
. g




