2002 UNIFORM BUSINESS REPORT {(UBR)

|
FILED ,_

DOCUMENT #  PO1
1. Entity Name

ROJI INTERNATIONAL CORP.

0005231

May 07,2002 8:00 am |
Secretary of State

05-07-2002 90220 004 ***150.00

Principal Place of Business

10851 N. SNAPPER CREEK DR.
MIAMI FL 33173

Malling Address

10891 N. SNAPPER CREEK DR. -
MIAMI FL 33173

MR

2. Principal Place of Business

o4 oW 77 ONE,

3. Malling Address

NOW 77 (NE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State . . City & State - — 4, FEI Numb Applied For
ami FL QoO, F L D-I18875
Zi Countr Zi Count iti
P I Y ' 5. Certificate of Status Desired O $8.75 Additional
5 { A} Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ T Name
LEVALLIERT E’ JEANNOT . Street Address (P.O. Box Number is Not Acceptable)
9006 SW 97TH AVE,, APT. 2
MIAMI FL 33176
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title il applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9..This corporation.is eligible to satisty-its-Intangible - FILE NOW!! FEE IS $150.00—— -— "10. Elsction Ca<mﬁ;;aign Financingy '$5 00 Ma; 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ] pelete TITLE [Ochange [ Addition §
NAME LAVALLIERE, JEANNOT NAME 2
STREET ADDRESS | 9006 SW 97TH AVE., APT. 2 \ STREET ADDRESS §
_5T- _5T- LT
CITY-5T-2IP MIAMI FL 33176 CITY-5T-21P &I
TITLE" D O] pelete TITLE [ Change [ Acdition | G
NAbiE BAPTISTE, GERARD JEAN NAE
STREET ADDRESS | 3090 N.W. 95TH TERRACE STREET ADDRESS
ary-st-zP | MIAMI FL 33147 CiTY-§7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [T Delate TITLE [ Change [ Addition
NAME - - NAME ) . . . I
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP N .
TITLE O belete TITLE Ochange [ Addltion
NAME NAME R TS
STREET ADDRESS STREET ADDRESS
crvssr-zet o ¢ CITY-5T-21P
S I A O Delete TMTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-S1-2IP
1377 'hegreby benify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information l{
' indicaled on this repert 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 -
orf1 the cgrporatlon or the r:ecefver or trustee empowered to exeiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if '
changed, or on an attachment wi address, wit ther like empo d. - bl
0 d je emporre ) . GBR/2-5938 |
v i / ,-/r’.\ o )> «" :..\I Z // / ‘;’
SIGNATURE: 7S E e /ﬁijﬁl/wﬂ@ { Arfniflee  Csy/z f
INTED N#ME OF SIGNING OFFICER OR DIRECTOR ! " Tlae /  Dayligé Phane # h




