<001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000066055 Jan 26, 2001 8:00 am
eOKA U Secretary of State

ROKA - USA, INC.
01-26-2001 90082 047 ***150.00

Principal Place of Business Mailing Address
507 FAIRWOOD AVE #244 507 FAIRWOOD AVE #244
CLEARWATER FL 33759 CLEARWATER FL 33759 LUUUIEGIY

I W

2. Principal Place of Business 3. Mailing Address
1502 Hibduell Paicl B [3502 Hikcliel Bands @
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C|ty & State City & State 4. FEI Number Applied For
Fock Dt OLO-C)V[ Mew) Vork Pl < 59- 3653585 Not Apglicable
Zip Sunlry Zip Country " ) $8.75 Additional
5. Certificate of Status Besired O
34695 (2R ) 4655 %co Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

507 FAIRWO’OD AVE #244“ — . T Streggd%ress(l’o iox Number is No‘ Acceptable} E ! . ¥

CLEARWATER FL 33759

City Zip Code
e Wew Rort. Prchey FL | 2A¢ss
changing its registered office or registered agent, or both, in the Statelof Florida.

8. The above named entity submits s statemepd fordne purpose

SIGNATURE { £ o Jon 13 /o)
Signature, typed or printed name of 1eqis] plicabla. {NOTE: Registerad Agent signatura reguirad when reinstating) DATE
) o o . m
9, E;sf(i:“onrporahc.m is eligibie to sansfy)élnlangble FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Finanging $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added
i : ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 03 oelete e +resident. /SEO [JChange (A Addition
NAME NAME Roberto T":!rvwclea
STREET ADDRESS STREETADDRESS [FSoz  Mitalael) [ PP P 2,'
CITY-8T-2IP CITY-ST-ZIP NB: 3 POTt- Q\ l ‘ ¥ 346455
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIme [T Delete e [dchange [ Addition
—7- "NAME ansl — - = o= _1;_:—;—— P m— T T —— e 7NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {1 Delete TNLE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF

13. | hereby certify that the information.eoep 'd wﬂh this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppkmentaligp tre-amehgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receter or trus 2e g powered 1gsBxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachry her like empowered.

SIGNATURE:

.
=R
S
S
5
0y
o
b
Q!
0
m
1723
£
5
o

T 12/01  7-335-8¢52

Date Daytime Phone #

CR2E034 (10/00)



