2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # M77557 B ecretary of State
1. Entily Name 04-28-2003 91406 002 ***158.75
ROXA CORP.
Principal Place of Businegss Mailing Address
C/O ANTOLIN DEL COLLADO C/O ANTOLIN DEL COLLADO
8798 SW 8 STREET 8798 SW 8 STREET
B i IV EAEMERIRAR BN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
98‘0059326 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - - - - - . 7. Name and Address of New Registered Agent - -
Name
DEL COLLADQ, ANTOLIN Street Address (P.O. Box Number is Not Acceptable)
8798 SW 8 ST :
MIAMI FL
City FL Zip Code

8. The above named entily submits this 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 :
H Sigivatura. typed or p_@ﬁted name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
ST FILE NOWN! .FEE IS $150.00 . _
T . Election C ign Fi ;
17 anerifay 1,200 o wil e 55500 s St Copsion Fourc0 ) $5.00 iy o0
' ‘Make Chéck Payable to Florida Department of State '
. 100 - L) w’ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TP - E 71 Delete TME O Change [ Addilion | &
wme  ° {DEL COLLADO, ANTOLIN HAME S
sTAeeT apoRess | 8798 SW 8 ST. STREET ADDRESS 3
orv-st-ze |MIAMI FL | ciy-st-zp S
o
TITLE DP [ Delete TITLE [ change [ Addition (C_C)
NAME FUENMAYOR, ASDRUBAL NAME
STREET ADDRESS | 8798 SW 8 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL - ’ CITY-ST-2IP
me DWW T T T 7T ° Ooetes” —~ fme == "=~ ~-~-- — — = e [FChange [ Addition |——
NAME FEUNMAYOR, ASDRUBAL A. HAME
STREET ADDRESS | 8798 SW 8 ST. STREET ADDRESS
crv-st-2r - (MIAMI FL CITY-S7-2IP
TME T O velete TITLE T change  [] Addition
HAME FERNANDEZ, DORITA C. NAME
STREET ADDRESS | 1300 S.W. 97TH AVENUE STREET ADORESS
CHTY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delsts TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ) [() change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

12. | hereby certify thai 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
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an cfficer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes:’and that my name appears in Block 10 or Block 11 if

changed, oron an a an address, MWWWW& et do . e )
“TURE PEELRED APRZ 4 2005 (305) 553 o704

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phone #

SIGNATURE:




