FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan) | Apr 25,2003 8:00 am

DOCUMENT # P00000048932 ecretary of State
1. Entity Name 04-25-2003 90219 042 ***150.00
ROPA CORP.
Principal Place of Business Mailing Address .
6410 SUNSET STRIP 6410 SUNSET STRIP t4vivuvlrl
SUNRISE FL 33313 SUNRISE FL 33313
2. Principal Place of Business 3. Mailing Address Illmm “l "“' "“I IIl“ Iml "m Ilm I]"”I“l m" ”m Ill. ]“'
Suite, Ap:. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES _
City & Si;te — = - — V—C-Zity& étaté - - — 4. FEI NL;n';ner Applied For
65—1049192 Not Applicable
Zp Country aip Country 8. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne
GOLAM' AHIA A i Street Address (P.Q. Box Number is Not Acceptable)
6410 SUNSET STRIP
SUNRISE FL 33313
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or beth, in the Staie of Flerida. | am familiar with, and accept
the obligaticns of registerad agent.

.

SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ‘ . )
9. Elect Fi
. Atier May 1, 2003 Fee will be $550.00 Tt P Comton, T 1 b e
Make Check Payable to Florida Department of State =
10. ., ) " " OFFICERS AND DIRECTORS ~ - - I 1. - - - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D - J Delete TITLE [OJChange [ Addition
HAME AHMED, MASHKURA NAME
STREET ADDRESS | 6410 SUNSET STRIP STREET ADDRESS
crv-sT-2¢ | SUNRISE FL 33313 CITY-§T-2IP
TITLE D [ pelate TILE [ Change [ Addition
NAME GOLAM, ROKSANA NAME
STREET ADDRESS | 8410 SUNSET STRIP - STREET ADDRESS
CITY-ST-7IP SUNRISE FL 33313 CiTY-ST-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 7 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ' [ Delete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TI7LE [T Dalete TILE {J change [ Addition
NAME wame :
STREET ADDRESS ST T T N srager aopsess
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with 1his filing does net gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplementai 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likgnempowered.

SIGNATURE: /YT\%MM U EN A QUIRED a?L) o -

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[T WiV

CR2E034 (10/02)



