2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

IDABERT ROJAS, INC.

PO1000015630

.‘,-—.

ecretary of State

04-07-2003 91036 004 ***150.00

Principal Place of Business
1015 ALTON ROAD APT 7
MIAM! BEACH FL 33138

Mailing Address .
1015 ALTON ROAD APT 7
MIAMI BEACH FL 33139

VRV NG

2. Principal Plagg of Buéiness
ée Treasvre

3. Mailing Address

Dr.

T2S €. Thacon. Dr.

SU?Z‘SAPE - ste. Suite, 4 é#,?“EC- 0] CHECK HERE IF MAKING CHANGES
City & St . City & Stal W ; 4. FE! Number Tl Applied For
Noe+h 13"“7 '\}.Ha«:)(_ ‘F(’ Mo &«, Vf [ /ﬁﬁe . Fd 65-1073946 Not Applicable

Zip / Country

R31Y| B2/

6. Name and Address of Current Registered Agent _

Country 0 $8.75 Additional

Fee Required
o= - 7. Name and Address of New Registered Agent

Name I&( ﬂle{- Qo‘[‘as

5. Certificale of Status Desired

ROJAS’ IDABERT Street Address (P.O. Box Number is Not Acceptable}
1015 ALTON ROAD APT 7 .
7525 €. Treasore Dr. #fQE

MIAMI BEACH FL 33139

Y Morth By Uillge FL[Z2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent./df both, in the Sha# of Florida. | am familiar with, and accept
the obligations of registared agent:

‘,&GNATUREWJ ? /74

/S@fature. typed or printed name of ragistered agent and title i applicable,

(NOTE: Registered Agent signatura required when rainstating} DATE

1
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee wil! be 3550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 2 celete TITLE Df . mange [ Addition
e ROJAS, DABERT - - Rgjas, Thabet D ALCE

smheer ooess | 1015 ALTON ROAD APT 7 smeer aoveess | 7525 €. Treesure D

om-st-ze | MIAMI BEACH FL 33139 OITY-57-2P Mo ath B6‘7 vil Ia7¢. , &/ 3314

TITLE : 1 Detete TITLE - [J Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-11P

TITLE - —_ - R - Choelete -~ @ TLE -l e e - s " [] Change — -[ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

TTLE O Delsts TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TiTLE [T petete TME [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P ) CITY-S7-2IP

12. | hereby centily that the infermation suppiied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ~% @czﬂ‘ff:‘ UL @MF&E@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[EY VRV

v

CR2E034 (10/02)



