—le WNIFWUNRN DUDINCID NorVing (Vo)

DOCUMENT #

1. Entity Name

Roxem ZOOI, |ne.

PoLo0oCCOq I,

Principal Place of Business

Mailing Address

2. Principal Place of Business

B17 Simonton <t

3. Mailing Address

R17 Simonton S4,

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90096 019 ***150.00

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, elc.
‘ City & State City & State 4. FEI Number Applied For
V\et{ West F. Key WC’S‘ILC F. 5-/10793Y2 Not Applicable

7

gtiact e 7

Signatwe

Zip . ’Coumry Zip ountry » : o $8.75 additional
5, Certificate of Status Desired O g )
23040 US/} BRACYD UéA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name N =
———a T [N DO El‘e-.o'_-‘H.q«q.on'_':.;_;, P e L i e
Sireet Address {P.Q. Box Number is Not Accaplable)
B2 _Sirmonrttorn Sk,
City Zip Code
Key West FL | "32pyp
8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or bath, in the stats of Florida.
. ’ .
SIGNATURE E/lf 0/715":90)’) P/’ES!Q/{I’I"L 4.z25-0Z2

applicable.

{NOTE: Reg\smreﬁ Agant signalure required when reinstating}

. typed o printed name of registiired agent and e it
. " ey ety

LT

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

DATE

==

heckiPavabieltoll

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES .
TinE [ O elete L [cChange  [J Addition | S
NAME Elie O'Havyon NAME =
STREETADORESS | &1 7 Sremontomn S, STREET ADDRESS :r;;
om-st-zp | Koy Lest FL 230YD CiTY-ST-2IP g
TITLE D 7 [ Delate TMLE [ Crange [ Addition &
R o

NAME RDSGF’ B.EU:&) NAME
SIREETADDRESS | 3B ] Hex r-retF Aue, STREET ADCRESS
CITY-ST-2IP Key Lest FL 3 264D CITY-S1-ZP

“TME R —_ - - “Coelee— — - nme ~ = =i Fmelw o ~ [ Change— ~[Z) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- OITY-ST-21P CITY-ST-2IP

- TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS

i‘ CITY-S1-21P CITY-8T-2P

| TmE O Delete TIME O change [ Addition

| NAME NAME

- STREET ADDRESS STREET ADDRESS

| omy-sT-2i CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)(0, 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 e
of the corporation or the receiver or trustee empowered to execute this report as required b

changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: £4.2. O #avton Elre D' Havon Besiden

ect as if made under oath; that | am an officer or director
y Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

4+ Y-250z2

305-296 -8247

Davtima Phono ¥




