2001 UNIFORM BUSINESS REPORT (UR) FILED

L
[ ]
' DOCUMENT #PooooooBIB25 Apr 05, 2001 8:00 am
1. Entity Name / t f St t
RORAIMA. INVESTAENT, INC. | ecretary or state
04-05-2001 90015 017 ***150.00
Principal Place of Business Mailing Address
9737 FONTAINEBLEAL BLVD, 9737 FONTAINEBLEAL BLVD.
APT. # 7 APT, # 7 .
MIAML, FL, 337172 MIAMNI, 7L, 337172 ABRTADGD
400429
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
65-7083709 [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addiﬁt’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : L e A . ————t e Nams T —_— - == —_— e —— |
fls. Tania A, f’?azza-/’!cmtmz Adimana Compagna
782 NW. 42 AVE. Street Address (P.O. Box Number is Not Acceptable)
Suite § 638 9737 Fontainelloau Dlvd.
Miame, FL. 33726 | Apt. # 1
City Zip Code
Migni FL | 55770
8. The above named entity submifs this statement for the purposeBhchanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A A,;-ﬂ“;.._/.:'.:!"" "’”’ G Pod
Signaser, typed or printed name of registersd ag ST Registered Agent signaturs raquired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects 10 do so. _After MAY 1, 2001 Fea will be $550.00 o O
RS ki ] = Trust Fupd Centribution. Added to Fees_
(See criteria on back) _ O™ [~ Make Check Payable t6 Dapartment of State”
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
TITLE P OJ vetate TE [ change [ Addiion | 8
) 'l . NAME -
:::;ET ADORESS g o SMQLO STREET ADDRESS 3
P 9737 Fon.ta,uwﬁ,gzau, Apt. ¥ 7 oY-sT.2p &
(liami, FL. 33172 , @
THLE b 1 oelete Tme [ Change ] Addition E
NAME Feanandez Sonaya :A:;E o '
R
STREET ADDRESS 9?‘ 3 7 ILO%CLU. rq[).t. # ?- THEET ADDI
or-Stae Riami, FA 7 GITY-ST-20P
CTLE — et .- _ O pelete .. THLE ) _ O change  [CJ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TITLE [ Delete TILE [Ochange  [J Addition
NAME , ‘ ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP . CITY-ST-2IP
TIE O Detete e “ Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-87-2IP
TLE ) (1 Celete THTLE : [ change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP Ciry-ST-21P
13. ! hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all like empowered.
SIGNATURE: 3p5) 553-/1p59
Caytme Phone #




