2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

PRV F F1V]

DOCUMENT # P01000017734

1. Entity Name

ROYALTY OF AMERICA, INC.

Secretary of State

02-13-2003 90235 016 ***150.00

nv

Principal Place of Business

11117 W OKEECHOBEE RD
SUITE 103
HIALEAH GARDENS FL 33018

Mailing Address

11117 W OKEECHOBEE RD
SUITE 103

HIALEAH GARDENS FL 33018

L

3. Mailing Address

"I 1 Quedole 0 10r0/ 0. sclebectf

Suite, Apt. eic‘/

Suite, Apt. #, etc.
Aot # t;,fLZ.‘LQ,D/ s

] CHECK HERE IF MAKING CHANGES

et Codins | Jubort. Jes P

Applied For
Not Applicable

4, FEI Number 65‘107%52

Zi Couptr Zip Country . X $8_75 Additional
%’5 0/ L" l)l-éA- _ 6"30, (é L)Jé 5. Cerlificate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
B JUSNON oo o= _ NAN e e T ST e T e = — S

PEREZ HER DO : Sireet Address (P.O. Box Number is Not Acceptable)
11117 W OKEECHOBEE RD
SUTTE 103
HIALEAH GARDENS FL 33018 City FL | 2o Coce

SR

FOEL W

8. The aiide! ndmed entity submits thi in the State of Florida. | am familiag with, and accept

the dbli ns of registered agent. g

0o

tement for the purposeFf changing ‘\Es re;qiste?ﬂce or registered agent, or both,

N

SIGNATURE
RS

4 .Signature, typed or printad namﬂ ¥
e R

{NOTE

'gisterad Agent signature required when reinstating)

af lﬁl‘:’f)

DATH

—
dagemarww.

d 7

-+ 'FILE NOW!! FEE IS $150.00
 Afte¥ May 1, 2003 Fee will be'$550.00

Makef;‘_ﬁ_h;ac{g'Payable to Florida Department of State

[4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_|11..

10, LTV OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD T Delete TITLE []change [ Addition | &
NAME PEREZ, HERNANDO NAME =
staeer suDRESS | 2832 W 72 TERR STREET ADDAESS é
CiTY-57-2P HIALEAH FL 33018 CITY-ST-2IF <
TITLE VD [ Delete TITLE [ Change  [T] Addition g
NAME FERREIRO, MADELIN NAME

sTREeT AODRESS | 2832 W 72 TERR STREET ADDRESS

CITY-S5T-21P HIALEAH FL 33018 CITY-§1-2IP

TITLE [ Delete TIMLE O change [ Addition
NAME “NAME — S
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE OJ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delets TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

indicated on this report or supplemental
of the corporation or the receiver or lrustee e
changed, or on an attachment with an addres|

SIGNATURE:

ith all other like empowered.

R REID)IRED

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
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
wered 10 execute this report as required by Chapter 607, Filorida

i), Florida Statutes. | further certify that the information

Statutes; and that my name appears in Block 10 or Block 11t

9_, 16]0 2 B0SB47)2

SIGNATURE AND TYRED §R PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

! Date ' Daytirng Phone #




