2002 UNIFORM BUSINESS REPORT (UBR) FILED )

iR
. :
DOGUVENT#  POOOGOOBEOSS Feb 11,2002 8:00 am
1. Enty Namo Secretary of State |
ROKA - USA, INC. 02-11-2002 90144 011 ***150.00 B
Principal Place of Business Mailing Address :
7502 MITCHELL RANCH RD 7502 MITCHELE RANCH RD
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2. Principal Place of Business 3. Mailing Address H“H"‘ [""l" Iml ||m ||w I|”| ||”| Il“l m“ |||Ii |”I| I”’ '"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3657585 Naot Applicable
Zi C i t iti
® ountry 2 Country 5. Ceriiicate of Status Desred ~ []  $8+73 Additional
Fee Requirad
dee 6. Name and Address of Current Registored Agent L. 7.. Namae and Address of New Registered Agent
Name v
NAN erna.wclea ’ iZOLvertc
FER DEZ= ROBERTO Street Address (P.O. Box Number is Not Accegtable)
507 FAIRWOOD AVE #244
CLEARWATER FL 33759
“New Pork Lichey FLIS4ess
8. The above named entity submits this glatement for, - pnging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ' O\ /'Z 4/0 X
Signature, typed or printed narne of registered agnt and title if apglighible. {NOTE: Registered Agsnt signature required when rainstating) DATE
9. This corporation is eligible to satisfy its In¥angible 'FILE NOW!!! FEE IS.$150.00 10." Election Carminaian-Fi N —ep-
- ) > . paign-Financing $5:00 may Be
Tax filing requirement and elects t do $o. Atter May 1, 2002 Fee will be $550.00 Trust Fund Cantrbution. O Added to Faes
{See crileria on back) O Make Check Payable to Department of State
11. N OFF!ICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ~
me b PC 1 Defete TILE []Change [ Addition _‘_E_. E
wie " |FERNANDEZ, ROBERTO NAvE 2
STREET ADDRESS 17502 MITCHELL RANCH RD STREET ADDRESS :ég '
orv-s1-7¢ |NEW PORT RICHEY FL 34655 GIny-s1-2¢ g
" i
TITLE [ Delete TNLE [3 Change [ Additien | O
NAME NAME i
STREET ADDRESS STREET ADDRESS &
CITY-8T-2IP GITY-8T-2IP
g g — = = — —er—— - = o
T3 ST - [ pelete TLE - ) : O change [ Addition i
HAME NAME i
STREET ADDRESS STREET ADDRESS f‘
CITY-S7-2ZIP CITY-8T-2IP
TIMLE [ pelete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-$T-ZIP
e O etete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TME . [ pelete TILE [ Change [ Addition
NAME o T NAME .
STREET ADDRESS : ' STREET ADDRESS
GITY-8T-ZIP CIY-S§T-2IP
13. | hereby certify that the information supgHen lhIS hlmg does not qualafy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleme j 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 gf trustee erpow his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w; ikesmpowered.
atedftls Jesfor_(izd)
SIGNATURE: &) AL EQUIRED oV/24/02 (321)375- 8453
SIGNATURE, ME OPIGNING OFFICER OR DIRECTCOR Date Daytime Phone # I;




