2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

é

ny

DOCUMENT # P0O0000095766
1. Enity Name Secretary of State
ROLAB CORPORATION 05-14-2002 90052 039 ***150.00
Principal Place of Business Malling Address
12970 NW STH LANE 12970 NW 9TH LANE LUUUU Y-
MiAMI FL 33182 MIAMI FL 33182 ‘ N
I — ML

Suite, Apt. #, etc. ) Suite, Apt. #, etc. . ] . DO NOT WRITE IN THIS SPACE

. . y
City & Stale City & Slate B ; 4. FEI Number Applied For
: Y 65-1050340 Not Applicable
i . e - S " _5..Certificate of Status Desired __[] ?3-75 Additional
== w =" —=~Fge-Hequired=-2:. . ~_l_.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE LA ROSA' HIRALDO F BSErATRd:Ej%es?EOIQ Egnsbﬁ.r is Mot Acceptabile)

12970 NW 9TH LANE | 2T oth e

MIAME FL 33182 ‘

Ci . s Zip
Y Miami FL | “° %5182

.8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

423-p2.

SIGNATURE
- Signature; typed or printad name of ragistered agent and tith il applicable (NOTE: Registerad Agent signatura required when reinsiating} DATE
. IL
- Tasting eauamen snd s G050, | AterMay , 002 Feo i oo asoon | 10 FCnCamason anci - $5.00 ay
st 2 ) v ) . Trust Fund Contribution. Added 1o Fees
(S criteria on back)  * - a Make Check Payable to Department of State
1. " QFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TTLE D & Delete TILE /P (I change [ Addition
RAME DE LA ROSA, HIRALDO F NAME . IBEATRIZ DE LA ROSA
streer aooress | 12970 NW 9TH LANE steeeranoess 12970 N, W, 9th Lane
arv-st-ze [MIAMI FL 33182 orv-st-7e - Miami, Florida 33182
TITLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
S  )ooe  e — o QOTvsTZe o -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TIE 1 Delete TILE [ change [ Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-21P

13. ! hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with pddress, with all other like empowgred.

1A
NG OFFICER OR DIRECTOR Date

SIGNATURE: S &N /AL I8/ YTV J-25-92,
[

Daytima Phone #

CR2E034 (9/01)




