FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 11, 2002 8:00
DOCUMENT #  P01000054394 ecretary of Statél "

1. Entity Name

ROGA REAL ESTATE INVESTMENTS, INC. 04-11-2002 90692 014 ***150.00
Principal Place of Business Mailing Address

1350 BRICKELL AVENUE SUITE 200 ' 1390 BRICKELL AVENUE SUITE 200

MIAMI FL 3313 MIAMI FL 3313

(T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
651108841 _ Not Applicable
ap ountry £p Country 5. Certificate of Status Desired | $8'75 ﬁfddmonal
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - z — —— - Name... - B = -

CASTILLO B, ALVARO ESQ Street Address (P.0. Box Number is Not Acceptabie)

BRICKELL AVENUE SUI

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement¥or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE S-/8-02
Signature, typed or printed name ot regisﬁd agent ann_ziﬂa_il_ﬁunﬁrab{s, (NOTE: Registered Agent signalure required when reinstating} DATE
9, 1TFhis f:.c:rporalicl}n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Mm_g r.eqwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O oelete TMLE [ change [ Adgition
NAME GARCIA, RODLOLFO , NAME
stReRT anoress | 1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33131 CITY-ST-2P
TITLE D [ pelete TITLE (Jchange [ Addition
NAME GARCIA, PATRICIO NAME
STREET ADORESS | 1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS
GITY-8T-ZIP MIAMI FL 33131 ’ GITY-ST-71P
TITE [ Detete TITLE [T Change  [J Adaition
NAME Rt e Tomm . FLS T smmes L AT -l eeRSETm smmE 'NAME_—_'-:TA - T o — R vaa- - B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [} Gelste TITLE OJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-21P
AIITLE [ Delete TITLE [ change [ Addition
TNAME NAME
_STREET ADDRESS STREET ADDRESS
Yomv-stoze CITY-ST-7IP
TITLE O pelete TTLE [T Change ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-5T-21P

3. | hereby certify that the information supplied with this filing does najqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true gnd accuraféfand that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusiee empowe
changed, or on an attachment with an address, wi

SIGNATURE: SN Ll TG D Rodolfo Garcia/Director J-3>-02 (20r)37155 o

SIGNATURE AND TYPE| NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

AY 8001020

CR2E034 (9/01)



