, - FILED

FOR PROFIT CORPORAYION Jun 19,2002 8:00 am
UNIFORM BUSINESS REPORT {UER) Secretary of State

DOCUMENT # - P00000067465 05-27-2002 90430 048 ***150.00

1. Entity Name

ROVIN, INC.

| DO NOTWRITE INTHIS SPACE s

2. Principal Place o' Buginess 3. MairingAddrass

20846 S.W. 123 AVE. 1005 S.W. 87TH AVE.
Suite, Apt. #, elq. Suita, Apt, #, etc. ) ‘ DO NOT WRITE N THIS SPACE
City & Slate Ci 4. Number F =Ll
MAMT' FL. . ﬁiﬂi}f' FL. :?/T 05%?£ fg Not Applicable
i c i i
fl3331 77 ooy USa 2'%3174 CwanSA 8. Certilicate of Status Desired | gg-;sqrﬁ‘ma'
TN SRR Lo T ] 7. Name and Address of Current Reglsisred Agent
T Y e S L . -".-'.' J_Name .. ‘ L
L DO NOT-WRI TN T TLAZARO RODRIGUEZ . . T -
N N ; N 2 3 : Street Addrejﬁ(§.26an§anbeii§l§ot Niptable)
‘.. City Zip Code
8. The above named entity ;.E;bmit ent for the purpose of changing its registered office or registered agent, or both, In the State of Flarida.
SIGNA‘.FUHE " LAZARC RODRIGUEZ-DIRECTOR ' 4/30/02
' Slgraiure, o Dyﬂgm r.lreWnu Ag e wd lile H apphcable. (NOTE; Ragrstered Agent signaiue rqured when reinsialing) DATE
8. This corporation is erigfge (o satisty s Imangible \ L ad wyay-ij:h“ ‘; 453 . . .
o r ; w'After-May.1;'Fe 90,00 = sl 10. Election Campaign Financing $5.00 may B
:gg'gcfe:?;ﬂia;and astodase e AT‘?!%@E“#?\‘F"‘;. Rt Trust Fund Contribution. O - Added to Fees |
. GFFICERS AND DIRECTORS —TE
TNLE D 1 ¥
HAME LAZARO RODRIGUEZ
STREETADDRESS | 20846 S.W. 123 AVE.
orvszp | MIAMI, FL. 33177
TE D ‘:.'i".. I S
A JUAN CARLOS VINA R &
STREETABORESS | 20846 S.W. 123 AVE. . STREET AUGRESS | -
ov-S-2 | MTAMI, FL, 33177 Gry:gioae <
me ‘ P - T R
HET melm e = eeel e R SR
sweeranoness | . ) : - g swneer aniess |- T NI IFE
_om-srze e femsw | OL'WRITE
TILE R T T
STREET ADORESS ' STREET ADDRESS S S e
CITY-57-21P Clry-s1- 18 T : B T ey
i e | ' ' wn e, e s
HAME ' NAME - Leoweb LT
STREET ADONESS : ' STEEY ADDRESS o , ' -
cry-51-a . ' A R
FME TIE
NAME NAME
STREET ADDRESS . SFREET ADDRESS
GIY-Si-21P ' CITY-ST-2P

13. I'hereby certiy that the information supplied with this {iling does not qualily for the axemplion stated in Section 1 1907{3)0). Forida Stattes. | turther certify that the information
indicated on this repor or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the receiver ar trustee emppwered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all )//i/
S see " JAZARO RODRIGUEZ-DEIRECTOR  4/30/02  305-266-0575

e -

S'GNATURE' D NAME OF SISHING OFFICER OR DIRECTOR Date Dariine P o




