| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P00000104068 ecretary of State

1. Entily Name 04-18-2003 90172 013 ***158.75
R.O.5. EXCHANGE CORP.

Principal Place of Business Malling Address -
3818 NW 32ND AVE. 3818 NW 32ND AVE.
MIAMI FL 331425010 MIAMI FL 331425010

N

2. Principal Place of Busmess 3. Mailing Address
36 NE At sted | 3¢ nE ATT Sted
U pt. #, eic Suite, Apt. #, elc. M
CHECK HERE IF MAKING CHANGES
EXY: 6=

Cny & S1ate Applied For

City & State 4. FEI Nurnber
AM ¢ FL \y‘2\| AM( ] PL . . 65-1054395 Not Applicable

Zp Country Country . . 8.75 Additional
55 ' 32 U (" A 3 g ‘ 3 2_ U SQA 5. Certificate of Status Desired l]]/ fee Hequtrecli lona

= ./
6. Name and 'Adaréss of Current Reglistered Agant - | .. _ 7. Name and Address of New Reglstered Agent
Name
mS:BRt:sECLT_’ ::IAER,lA#lﬁ‘lB Stre_el Address {F.0. Box Number is Not Acceptable)
MIAMI FL 33131 -

City FL Zip Code

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
| : 4 /03
- ¥

SIGNATURE -
Bighaturé, Yyped or prmted name of registered agent and lile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Copnlrigbution. ° O fgj.eg?oh;aez: °
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 1. ADQITION,SICHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P [ pelete TiTLE ident \ cIO ange [ Addition
NAME S VALDO NAME F“r CSVoy i
OLARI, 08 A [« SR +5‘\"~1+ w.‘l‘e#-?-éB
sTeeT ADDReSS | 3818 NW 32ND AVE, STREET ADDRESS 36 MNE A3 e
arvstze |MIAMITFL 331425010 OITY-ST-717 MiaM? , FL. 3132
TITE 1 Delete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-8T-2IP - CITY-§T-21P
HLE A b © [ pelete™ ‘B oMETT - ’ - [ Change™ [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TLE 3 oelete TITLE C1ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE 7 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 118.07(3)(1), Florida Statutgs. | 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

ATURE REQUIRED "/ﬁl/oB

URE AND TR PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dals Daytima Phone #
—t—

changed, or on an attachment with an

SIGNATURE:

LITHLVO

W

f

CR2E034 (10/02)



