oo

3
AL,

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROLMA, INC.

PO0000091009

Principat Place of Business

3501 Nw S0TH STREET

Mailing Address
3501 NW S0TH STREET

9/17/01-90011-022-3550.00-$550.00

00063773

(See critaria on back)

Make Check Payable to Dapartment of State

MIAM) FL 33142 - MIAMI FL 33142
o, = -~ - -~
2. Principat Place of Business 3. Mailing Address ~
Suite, Apt. #, glc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
T Ciy&Sme - = “CHy & State 4. FEINumber - Appiied For
CGAH5=-/048 4718 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired 0 $8.75 Additional
. Foee Requirsd
g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
. Name E

MA I mvl'-Ez' HOL ND E Streel Address (P.O. Box Number is Not Acgeptatie)

3501 NW 50TH STREET

MIAMI FL 33142

City FL Fp Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. :
SIGNATURE
Signature, typed or printed name of registeced agem and title J applicable. (NGTE: Regriléred Agent £igruture requinsd whan /sinsiating) DATE
9. This corporation is sligible to satisfy its Intangible ™ FILE NOW!l FEE IS $550.00 10, Election Campai .
) . 5 paign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution, Added 1o Fess

ST P

"ny

11, OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11 _

L D {J Delete TILE O chage [ Agdilion | S

NAME MARTINEZ, ROLANDO HAME 3

sweET ADDRess | 3501 NW 50TH STREET STREET ADORESS §

crv-s-ze | MIAMI FL 33142 CITY-ST-2P féJ

TMLE O] belete e (O change  [J Addition | G

MAME NAME

STREEF ADDARESS T = 4 STREET ADDRESS |- me e e e JE . .

CITY-5T-2P CITY-ST-2P

TILE [ Deteie TILE [Jchange [ Additicn
_NAME - R 7. S R . . e

STREET ADDRESS - STREET ADDRESS

CITY-S7-2P CITY-ST-2p

TITLE O Delete TILE O change [ Addition

NAME  ~ NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-TP CITY-S7-2P \ 2 10 1L

it O nekete TLE K " Clchange [ Addition

HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-2P CITY-ST-hp

HILE [ Delets TINE [ change  [J Addition

NAME KAME

STAEET ADDRESS STREET AUDRESS

CIFY-ST-2P ETY-ST-IIP

13. | hareby cestily that the information supplied wilh this fiing does not gualily for the exemption slated in Section 119.67(3)(i}, Florida Statutes. | further cerify 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 of tha receiver or rustes empowerad (o execute this repent as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changsd, or on an alla ent with an address, with ali other {ike srpowered.
w re B Y ia O e R vl el =t
SIGNATURE: &Lwh AN LAHIRIED

S rlo c322.€7Co

'SIINATURE AND TYPED OR PRINTED Rg§E GF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




