FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90086 001 ***150.00
01-20-2001 90086 002 *****8 75

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000026160 .

RORQ WipaK | INg -

RORO KIOSKX, INC.
Mailing Address

€06 GEORGETOWN DR.. #D
CASSELBERRY FL 32707

Principal Place of Busingss

606 GEORGETOWN DR.. #D
CASSELBERRY FL. 32707

YR NG A

DO NOT WRITE IN THIS SPACE

D

3 ﬁailing Address

EDRLETOMIN

%ltﬁé\pi 'ﬁ ele.

2. Principal Place of Busine33
Qtj)p.GETWN D -
uite,

Apt. #, ete.

Applied For

Nat Applicable

b0~
(horct bery , FL -

CrbZElcey | FL

WAL

32307 S Nole

Bt | Somenole

5. Certificate of Status Desired

@ $8.75 Aditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— ~HOLMES AJOHN-VA—————-
811 N. MAGNOLIA AVE.
ORLANDO FL 32603-3810

_ "™ Mafilpe € - Ropguez R.L-

Street Address (P.O. Box Number is Not Acceptable)

006 -V Gevegefown De. .

City

Wpere

(BERRY

FL =i

bl iR

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\/)/—w, 10

lo

Signatun{ tymed or printed name’;f re«i slereg’agenl and title if applicatle.

(NOTE: Registersd Agent signature reguired when reinstating}

DATE |

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete THLE [ Change [ Addition
NAME ROLFQ, LORENZO NAME
staeeTappress | 606 GEORGETOWN DR., #D STREET ADDRESS
CY-$7-2P CASSELBERRY FL 32707 CITY-ST-2IP "
THLE D O Delete TILE ] Change  [J Addition
NAME RODRIGUEZ, MATILDE NAME ‘
stReeT Aporess | 606 GEQRGETOWN DR., #D STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 GITY-ST-ZIP
TITLE O oelets TIILE [ Change [ Addition
NAME -l - e = = =R NAME - - s - - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TITLE {7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the samme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment vath an addresg=yith all other like empowered.
e 4oz-
SIGNATURE: Wé AZ[QKL NN ; J O/ 0l

sustcrunE AND TYPED OR PR[NTED ME OF SIGNING COFFICER OR DIRECTOR ¥ Date Daytima Phane #

0043061

CR2EQ34 (10/00)



