2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M77557 Apr 22,2000 8:00 am
' poxh O tary of St
ROXA CORP. ate
04-22-2000 90011 014 ***158.75
Frincipal Place of Business Mailing Address
C/O ANTOLIN DEL COLLADO C/O ANTOLIN BEL COLLADO
8798 SW B STREET §798 SW 8 STREET
MIAMI FL 331743200 MIAMI FL 33174-3201
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98'0059326 L Not Applicable
Zip Country “p Country 8. Certificate of Status Desired % $8'75 A_dditionar
Fee Reguired
- &, Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Narne
DEL COLLADO, ANTOUN Street Address (P.O. Box Number is Not Acceptable)
8798 SW 8 ST
MIAMI FL
City FL Zip Cede
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of regisierad agent and ute if applicable. {NOTE: Registered Agent signature requited when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financi
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 * Erlejzilgzndagopn?r?guﬁg: N ] fdsd-egquli?;? ¢
(See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ] O Delete e Ol change (3 Addition
NAME DEL COLLADO, ANTOLIN NAME
STREETADDRESS | 8798 SW 8 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T-2P
MLe DP O Delete TMLE [ change ] Addition
NAME FUENMAYOR, ASDRUBAL NAME
STREET ACDRESS | §798 SW 8 ST. STREET ADDRESS
CiTy-ST-2IP MIAMI |:[_ ' CITY-ST-21P
TILE VP - - - O Delete TME . - .= ~ [Tchange —[E)Acetien
NAME FEUNMAYOR, ASDRUBAL A. NAME
SteeeTADDAESS | 8798 SW 8 ST. STREET ADDRESS
CITY-57-21P MiIAMI FL CITy-$T-2IP
TTE T 3 dslete Tme [ change [ Addition
NAME FERNANDEZ, DORITA C. NAME :
STREETADDAESS | 1300 S.W. 97TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE {7 belste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
£ATY-57-2P CITy-51-79
TITLE [ Delete TME [ Change [ Addition
NAME HAME .
STREET ADDRESS . || STREETADDRESS* - R
CITY-ST-ZIP e CIFY-ST-2P,  * . PR TR

13. | herehy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 of rustee empowered 10 execite this report as fequired by Chapter 607, Florida Statutes; and that my name apnpears in Block 11 ar Block 12 if
changed, or on an atlachm h an address, with all other like empowered.

A7 2% D2t L4 DO
SIGNATURE: 1. SmeanrBRy

SIGNATURE AND TYPED OR PHIlfTED NAME OF SIGNING OFFICER OR DIRECTOR

APR1 7 2000 @ir) £53.-4900).

Gaytima Phone W 7

CR2FNA4 (a0}



