FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB Secretary of State

May 05, 2003 8:00 am

05-05-2003 90392 034 ***150.00
DOCUMENT #P01000009116
1. Enlity Name i
ROXEM 2001, INC.
Principal Place of Business Malling Adcress . .- l 1 0 3 9 4 73
817 SIMONTON 5T 817 SIMONTON 5T
KEY WEST, FL 33040 KEY WEST, FL 33040
TR T v AU 0 D O O
Suite, Apt. #, efc. Suite, Apl. #, elc. ! (] GHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
65-1079342 Not Applicable
Zp Country 2z Country 8. Certificate of Status Desired [m| $8.75 Addiianal
’ Fee Reguired
6. Name and Address ot Current Registered Agent ‘ 7, Name and Address of New Registered Agent
. Name
OHAYON, ELIE ~———~~— T i T — .- —— e ———— e -
817 SIMONTON ST Streat Address {P.Q. Box Number Is Not AcG eplable)
KEY WEST, FL 33040
Clty FL l Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floritia. 1 am famiiiar with, and accept
the obligations of registered agent. '

SIGNATURE gﬂ(.‘?, 6“4161140'1’\- Ech O'Havon L"ZES-OB

Signalum. typad of prinad nama of ug‘w:um{agﬂul and it { appicabla, (NOTE: Rﬂu'sdau Aganl Signalud Kiyiréd when éinslating)

CR2ZEN34 (10/02)

9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contrioution. (| Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11

TE D (7] Detete ViILE O Change ] Addition
NAME ELLIS, ROGER NAME

SIEET abDRESS (3311 HARRIETT AVE SYREET ADDRESS

Ciy-st-2# KEY WEST, FL 33040 . CiTy-&1-21p

e D [ pelete ' L€ [OChange [ Addition
NAME QHAYON, ELIE : NAME

STREE) ADDRESS | 817 SIMONTON ST SPREET ADDRESS

Iv.§T.2P KEY WEST, FL 33040 oy-81-21p

TILE O Delete MLE [ Cange  [] Addition
NANE HAME .

STREET ADDRESS 'STREEY ADDRESS
“env-stoe TR e e e e - cwvestap | - e - -

Tine T O Delete e [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

cY-51-290 cv-51-21p

e [ Delete TMLE {1Crange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ciiv-s1-20 CMV-st -2

e [ Delete e {1 Crange [ Addition
MAME ' " NANE

STREET ALDRESS STREET ADDRESS

oy-st-2p o | ‘ . , ) tiv-s1.2p

12. | heraby certify that the information supnlied with this filing does not qualify for the exernption siated In Section 114.07(3)i), Florida Statues. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if mace uncer oath; that | am an officer or director
of the corporation or the recetver or rustee empowered 1o exacule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aii other like empowered.

7

SIGNATURE: £ . O Hovon  Elie O'Havon 4-7803 305794326

SIGNATURE AND TYPED Of PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Daylima Pione 4




