X

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCORT (UBR)

FILED
Apr 11,2002 8:00 am

DOCUMENT # »01000000

1. Entity Name

ROLEKANI CORPORATION

ecretary of State

04-11-2002 90100 043 ***150.00

DO NOT WRITE IN THIS SPACE

N\
2. Principal Place of Business 3. Mailing Address ~=3 ? 8 3 3 @ 7
2016 N.W.21st AVE 2016 N.W 21st AVE s
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI,FL MIAMI FL,33141 65-1067070 Not Applicadle
Zip3 3142-7320 Country 3 32 if 41 Country 5. Cerlificate of Status Desiced [ gﬁg';g L‘:f;;ﬁ""a'
7. Name and Address of Current Reglsterﬁd Agent
No"® RIANE BAEZ
Street Address {P.0. Box Number is Not Acceplable)
2016 N.W Z1lst AVE
Cit Zip Cod
Y MIAMI FL [ “™%3142

8. The above naz(ed enfity sy

I\
this gjat mentvfo)/
o=
Y

purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

0

‘g{ﬂ""m‘ wpen\@ nﬂr\or rsgis{ed agent and title If applicable.

" {NOTE: Registered Agent signature requirsd when reinstating}

DATE

\
9. This corporalic)»itilg(blet alisf\er its Intangible
Tax filing requirerm nd elects 10 do so.
O

{See criteria on back)

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CRZE034B (12/01)

13. | hereby certify that t
indicated on this repfirt or su
of the corporation
attachment with an pddress

SIGNATURE:

11. OFFICERS AND DIRECTORS

TITLE - - TITLE

NAME RIANE BAEZ ] NAME

STREET ADDRESS 120016 N.W 21st AVE STREET ADDRESS

cry-st-2F - MTAMI FL,33142* CITY-51-21P

e V.P TIMLE

NAME LUIZ MAQUEIRA NAME

STREETADCRESS |2016 N.W 21st AVE STREET ADDRESS

ony-s-7P MTAMI FL,33142 CITY-ST-2IP

TILE TITLE

NAME NAME

STREET ADDRESS STREET AQDRESS :
CITY-ST-2P CITY-ST-2IP DO NOT WRITE '
TILE e :
STREET AGDRESS STREET ADDRESS

CITY-5T-27 CITY-5T-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-21P — CHTY-5T-2IP

fime THLE

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-SF-2IP

!

alify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the infarmation
briis true and accurateAnd that my signature shalt have the same legal effect as If made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

oM -02-0

\ smuhwa:-{ya TyrkD oR “ﬂlmn NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phane #

1Y



