2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # m13204

1. Entity Name

Rofred Limited Corporation

\

BLED
ol HAR 22 AM1l: 1L

Principal Place of Business Mailing Address TATE
SEGPEWY r.‘}‘ Soqm A
701 Ponce de Len Ave. 701 Ponce de Len Ave. ﬂ&U*MSE
Suite 407 Suite 407 e
Santurce, PR 00907 Santurce, PR 00907
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2619955 Nct Applicahle
Zi Counts Zi Count o
P v P v 5. Gertificate of Status Desired [ | §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
de; l- —Val le ME-l?'ll:lEl R T T T " Street Address (P.O. Box Number is Not Acceptable) - ~ = —~ - s—
r .
7270 N.W. 12th St., Suite 761
Miami, FL 33129-1929 . _
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v
SIGNATURE 1
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE o
o e ST ]
9. This corporation is eligible to satisfy its Intangible | 10. Election Campai . : . -
) . 5 paign Financing 5.00 May Bs i
Tax filing requirement and elects to do so. Trust Fund Contribution. gdded o Fe‘;s )

{See criteria an back) —
M. OFFICERS AND DIRE . JONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 S
TITLE D/B/S/T/ [] bekte TIMLE [X] Cnange [ ] Addtion | =
NANE Quifionez, Alfredo M. NAME §
STREETADDRESS [ 701 Ponce de Ledn Ave., Suite 407 |STREETANDRESS &
ov-s1-2f - [Santurce, PR 00907-3248 CITY - §T-21P San Juan, PR &
TILE [[] oeete TILE D Change [:] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY - ST-ZIP CITY - 5T-2IP
TIE |:] Delete TITLE |:| Changs |:| Addition
NANE__ e i ~ — NWE ] e
STREET ADDRESS STREET ADDRESS” CooOoO04 0640955 ——
CITY- ST-IW Cay - ST-21P ~14/24/01=--01075--020
e T o 50, 00 Sewsod (A
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T - ZIP CITY - ST-ZIP
TITLE [ ] Delete TME ] change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [[] Dests TTLE D Changs [ ] Addtion
NAME NAME - b
STREET ADDRESS STREET ADDRESS ,
CITY - 5T 2P GITY - §T-ZIP i

in Block 11 or Block 12 if changed, of,on ag attach
SIGNATURE: LAV,

nt w1lh an address, with all other like empowered.

Alfredo M. Quifionez

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 t
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 required by Chapter 607, Florida Statutes; and that my name appears

?// '/”/ 787-721-1140"

SIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate’

Daytime Phone #

STFFL32381F.1



