)
2003 FOR PROFIT CORPORATION FILED 2
n
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am ;
1. Entity Name 02-21-2003 90211 006 ***150.00 )
ROLEKANI CORP.
Principal Place of Business Mailing Address
2016 NW 215T AVENUE 2016 NW 21 ST AVENUE
MIAMI FL 33012 MIAMI FL 33012
2. Principal Place of Business 3. Mailing Address ”"”“””IW ’ml "m "“]m” "m ||l“|ml ’m”l"l ’I" ‘“I
ite, Apt. #, elc, ite, Apt. #, etc,
Suite, Apt. #, etc Sutte, Apt. #, ete CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. , * . X 65-1067070 Nat Appli |
Miami, FIL 33142 Miami, FL 33142 ot Applicable
Zp Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
: B ——— Rame L
’ ‘Damian- Ma'l-:a'llana‘ et . o
BAEZ, RIANE Street Address (P.C. Box Number is Not Acceptable}
2016 NW 21 AVE. - 1056 SW 1:43rd Place
MIAMI FL 33142
City - Zin Code
: statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wclh and accept
(NOTE: Registered Aganl signature raquired whan raingtating)
) Now\u' FEE IS $150.00 : sose B =i e N
; : : I F
er May 1, 2003 Foe wil be $550.00 - o 5 Gebton Compelon Trarcig ) $5.00 way
“Make-Check-PayabletoFlorida DepartmentofiState. .| . ... — — . . - e el e e e e
10. OFFICERS AND DIRECTORS 1. . ADDITI@:{%/CHANGES TO QFFICERS AND DIRECTORS IN 11,
,. Tl e e B R
ML P ¥ Delete TME . President o (I Chenge 3 Addition | &
HAVE BEAZ, RIANE HAME . Damian- Matallana =
sTReeT aporess [2016 NW 21 AVE STREET ADDRESS X
crv-st-ze |MIAMI FL 33142 CITY-ST-2IP 2(_” 6 . NwW '2‘1 St4 Azen?e g
L 3 Celete TLE Hramr,—rL—ooT4z Jchange [ Addition %
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - e : - Ooglete™ —=fmme = - === =~ e oS e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIFLE - O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete THLE ’ {1 Change [ Addition
NAME . NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2P . . \ / CITY-ST-2IP

12. | hergby certify that the information subplied
indicatad on this report or supplerréntal repdrili

of the corporation or the receivepor thustee gip i
changed, or on an attachment &ith anlagd

mréte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ciher like empowered,

""F
RE RELaiEREI, Feb 14, 03 305 3267515

Fep OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR ] Date Daytime Phone #

SIGNATURE:




