T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000081825

FILED

May 13, 2002 8:00 am

]

1. Entity Name

RORAIMA INVESTMENT, INC.

Secretary of State

05-13-2002 90115 018 ***150.00

Principal Place of Business

Mailing Address

D AHI-FONTAINEBLEAL-BLVD
~AFF-#— APF-#+
MHAMI-FL-331H72 Mik-F-33t72-
Y- 49—

B0038533

AN

2. Principal Place of Businegs 3. Mailing Address ]
7739 N.i 1 Sr 15271 Su) 104 TERp
Suite, Apt. #, etc. Suit(i, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S # 22/
City & State City & State 4. FE) Number Applied For
rTIRr7S FloridDa ritrrss Friorde 65-1083709 Nol Appiicable
Zip " Country Zip 7 Country " : $3 75 Additional
. f a -
33/75 050 ‘59 15 ¢ SA 5. Certificale of Status Desire; O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent __ _ ]
“Name 0 0 -
CANPAGNA, AIVARA Sorr s Fin NbwdEZ
Stree?ddress (P.O,'g;x Number is Not Acgeptable)
9137 FONTAINEBLEAU BLVD XeXo L 10C TERRACE
APT #1 nrrit s/
MIAMI FL 33172 City Zip Gode
’1717r7/ FL EXL T4
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
% S - & /=150
sianature X € 03%0._ YT 8 e YO <>
Signatlye, typed ar printeff namé of registered agant and title if applicable. (NCTE: Registered Agent signallre raquired when reinstating) DATE
*P “ F!L?EIOW'!I FEEIS §
9. This corporation is eligible to satisfy its Intangible ! 150.00 ) - )
“ X , t F
Tax filing yequirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ﬁ:t‘i:r%ﬂg ;ilr?‘:mi:: neing fi‘egqoh”lz‘; SB 8
(See criteria on back) ) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P O Delete TITLE P XChange 0 Agditon | 5
N GARRIDO, SERGIO MAME PRk /Do SEREIO &
STREET ADDRESS - STREETADDRESS | # S7p 40 ) Siel 18 L TERRACE Fr7H Sy g.
a2 | GARAGAS-VENEZUELA- oS | ey Fe 22194 o
TiILE VD T Detete e Ve ’ M Change [ Adaition | &
e FERNANDEZ, SORAYA e FERNANDIEZ Senryr
STREET ADDRESS ' STEETAODRESS (485 A2y & 2l 10 G TERIRACE PPF #o0(
oTv-STIP | CARAGASVENEZUERA— OCSI \fTisrr FL 231G ¢
TR e e [ ezt L e e = - e oo i Dgtptpre e =l TTE — | e e e o =o L s [ Chenge  -[J Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing doss not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 { am an officer or director
of the corporation or the receiver or trustee empawered 10 execute 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 attachment with an address, with_all other like empowered.
‘ Lol o st - [;—-'_ o C
SIGNATURE: X_ 0T Q)™ c@m&u(@e | Sonpyn Fomadez. 1502 (360)d)9).51/9
. fnamns AND T@-bﬂ PRINTED NAME OF SIGNING omceﬁ OIRECTOR V = 73‘_ - C@!? g . e Daytime Phone #




