| FILED
- 2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  L66948 ecretary of State
1. Entity Name 04-30-2003 90141 016 ***150.00
ROLUNG HILLS MANAGEMENT, INC.
Principal Place of Business Mailing Address
3501 WROLLING HILL CWR. 3501 W.ROLLING HILL CIR. 4avvvEYY N
FT.LAUDERDALE FL 33328 FT.LAUDERDALE FL 33328
’ RGO CAGAVIR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 65‘018&01? Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired | ?i.g?qlﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACAULAY, ROBERT ESQ Street Address (P.O. Box Number is Not Acceptable)
2200 SUNTRUST INTERNATIONAL CENTER
1 SE THIRD AVE.
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits Lhis 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 obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agant and title 1 applicable. (NCTE: Registered Agant signature requirad when reéinstating) DATE
L T RS -
! * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelste TITLE [ change [ Addition
NAME KASAI, NOBUAKI NAME
streeT apoReEsS |3501 WEST ROLUNG HILL CIR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FiL 33328 CITY-ST-2IP
TMLE v O petete TILE ' [ change () Addition
NAME MOYA, ALFONSO NAME
L. STREET ADDRESS | 1868 NW 109 AVE. STREET ADDRESS
orv-s-zp | PLANTATION FL 33322 CITY-ST-ZP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 3 celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF $ITY-51-2IP
THLE [ Detete TILE O Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TTLE []Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsnial report is frue 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 empowerad 1o execute this report as required by Chapter 6Q7, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashment with an address, with all other like empowered.

SIGNATURE: ‘//@ NOBUAKI KASAI 04/287¢3 (954) 475-0400

NING OFFICER OR DIRECTQR Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF 5iG

AV S8E25980

CR2E034 (10/02}



