- [
[

h. 2002 UNIFOBM BUSINESS REPOBT {(UBR)
DOCUMENT #**;,%“_P01 000019523 -

1. Entity Name

AV 2160900

o a a0
ROLLERSHOCK, CORPORATION S
Principal Place of Business Mailing Address
9010 SW 137 AVE STE 222 9NG SW 137 AVE STE 222
MIAM! FL 33178 MiAML FL 33178

S — S L

= n =PErE B R &HT @ 9\
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ”B D0 NOFWRITE IR THISIBPACE
%EE%&S (PE B Pty HEmb Ul y
City & State City & State 4. FEI Number /4/ /géaz égqﬂ Applied For
- Not Applicable

Zi Zi i it
Lt Country P Country 5. Ceniificate of Status Desired O $8'75 Pfddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

KUNCZ, VANESSA = - Strest-Address:{(P.Q.:Box:-Numberis-Not- Acceptable) = - _—
8010 SW 137 AVE STE 222
MIAMI FL 33178

. City FL Zip Coce

8. The above named entity sulinitg hid statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridg’ | am familjdr with, and accept
the obligations of registerg’d aggit.
i
SIGNATURE X < // /,-2 =3 0_ﬂ2-
Signature, ty-?éd or printeqwﬁ/me'o(regislarad /g}m aw applicable {NOTE: Registered Agent signature raguired when reinstating) / DA‘V

9. This corporation is Eligible45 fatisfy its Inta(ébé FILE NOWY! FEE IS $550.00 10. Electi { . .
. ticn C F
Tl sau e o oo | Aflr Seplembor 3,202 Feewil bo 7500 | 1% ECCnCarelonvencng 85,00 way e
(See criteria on back) ] Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Geleta TITLE [ Change [ Addition g
NAME KUNCZ, VANESSA HAME TOOODETEESEY =
STREET ADORESS [ 010 SW 137 AVE STE 222 STREET ADDRESS 1S3 AR ~~010a7--015 #5500 8
CITY-ST-2IP MIAMI FL 33178 CITY-ST-218 léj |
e DS {3 Detete THLE TIODOS T2E S e O aditon | S
NAVE KUNCZ, KARLA NAME /27 /02--01108--021 200,00 |
STREET ADDRESS | 9010 SW 137 AVE STE 222 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-11P
TITLE [T Delete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
TTCmY:sT 2P RO ST
TITLE [ Delete TITLE [Jchange [ acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P ‘ gITY-S1-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TIMLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P

13. | hereby certify that the informatien supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ASMRTSHE Ko I iez Jo/25/02. I8 -3y-i13L|

x_avey doly dt
ETEYAR TN
SITAMATURE AND TYPEG.OR BATNTED NAME OF SIGNING OFFICER OF DIRECTOR 7 Pate N Naviime Phona 4




