2001 UNIFORM BUSINESS REPORT {(UBR) FILED

1. Enty Namo | Secretary of State

ROLIFT INC.
05-04-2001 90154 024 ***150.00

Principal Place of Business Mailing Address
7691 W FLAGLER ST NO. 402 7891 W FLAGLER ST NO. 402 B
NIAMI FL 33144-2376 MIAMI FL 33144-2076

A

Zgincipal Ptace of Business 3. Mailing Address | l"""l ’” ||| "

Q23 cyeRess RD. | 6923 cyerelS RO,
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DG NOT WRITE IN THIS SPACE
2 -1y T B-1Y
City & State City & State 4. FEI Nymber Applied For
PL o VL PL Py N0 FL. 65' O C‘) q 3 L’ q Ll Not Applicable
Zip Country Zip Countfy $8.75 Additional
5. Certificate of Status Desired * X
35 3 ]7 (ORE Q‘ 33 3 177 JJJ Q O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR WM. - T e e s ™ T e e g e e | Name e e '\ e I
2 N D TR oDRIGUE Z
NICOLAS-RODRIGUEZ, DIEGO oot b (P D). Box Number S Ner & |
FLAGLER ST NO 402 treet ddcsess( .0, Box Number is 3 cceptable)
VAAMS FL SOMZSTE 923 Cyperis
No. B-iYy
City Zip Code
PLAa sy o FL | 3335~
ity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
N I N
Z ULP i ews R0%altus 2 ‘7/'20/0!
{ o prkwme of registered agent and tite if applicable. (NOTE: Regisisred Agent signature required when reinstating) . DATE
| se———

9. Thlsw is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSD ?@;De\ete TME P . [ Change ;Rnddmon

NAME RODRIGUEZ, DIEGO NICHOLAS NAME OLP I A NS RODR (WS 2 X

STREET ADDRESS | 7891 W FLAGLER ST NO. 402 N sweEraoness | 69 a3 Q¥ PRESSRD. . B~y

om-ST-2P | MIAME FL 33144-2375 ciTY-ST-2P Pepwemron, FL 333,47

TILE 3 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

_TmE [ Delete TITLE [Jchange [ Addition

NAME T s ST ~ § NAME : R ] U

STREET ADDRESS ) STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TILE 1 Detete TITLE [ Change  [T) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIP CITY-ST-2IP

13. | he.reby,cer'liiy.that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify 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 cr the rece r rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

changed, or on an attachmentw ith all other like empowered.
/} ’
. feofor  (959) 7492640,

SIGNATURE: Z.
URE-AND TYPED, R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

P I

[YIIF PPN

DOCUMENT # PO0O000030041 May 04, 2001 8:00 am

CR2E034 {10/00)



