2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P0O0000073249 May 10, 2001 8:00 am

1. Entity Name

Secretary of State
ROVINO INTERNATIONAL, INC.

05-10-2001 90111 035 ***150.00

Principal Place of Business Mailing Address

3450 EMERALD POINT DRIVE 3450 EMERALD POINT DRIVE

SUITE 1024 SUITE 102A

HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt #, efc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State PREETOT. e
&» 5 - ’O 3 () 0 o‘-'{ Not Applicable

L)
 Certficate of ; $8.75 additional
5. Certfficate of Status Desired U Fee Required

Zip Country Zip Country

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
MNarm
™ Robecto Mosveva,
SPIEGEL & UTRERA, P.A. Street Agldrass (P.O. Box Number i Acceplpble R
343 ALMERIA AVENUE 2750 Emecad Dot 3¢’ ve.
CORAL GABLES FL 33134

7 SUH:,E. joa A _
™ Hollyiweed FL |27y

8. The abow med entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

ca - Pces “/It?lb\

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls {NOTE: Registered Agent signalure required when reinstating) DATE
9. This (':.orporat‘n?n is eligible lo satisfy its Intangible FILE NOWl! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 56
Taw filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe];s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PSTD 1 Delete TILE [ Change [ Addition
HAME NOGUERA, ROBERTO NAME
steeer s00R65S | 3450 EMERALD POINT DRIVE SUITE 1024 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-8T-21F
TITLE O oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z1F
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TITLE [ Delste TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this f?l‘mg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 | arn an officer or director

of the corporation or the teceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $1 or Block 12 if
changed, or oh an chmgnt with an address, with all other like ermnpowered.

SIGNATURE: Lo C. R.berto AJo 3 vesa Y/1glo1 954-96Y-5548

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Drarytiree Phone #

0105152

CR2E034 (10/00)



