it

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000076951 secretary of State

1. Entity Name

ROHER ENTERPRISES, INC. 03-07-2002 90021 012 ***150.00
Principal Place of Business Mailing Address

250 LAYNE BLVD. #305 250 LAYNE BLVD. #305

HALLANDALE FL 33008 HALLANDALE FL 33009

O O

2. Principal Piace of Business 3. Mailing Address
7iS 0P locka Bivd . Same
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
Miarm) - FLoeiDa SAME B5-1131136 NmApplicame
s 7| e £ T Gty S 2 S Ty T St T B U T T e SR = G B BT aON g
33168 MiaMi - DADE 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 5 JoreE E
o030, <
ROJO, JORGE E _ Street Address (P.O. Box Number is Not Acceptable)
250 LAYNE BLVD. #305 2350 NE 135 =T. ApY. 708
HALLANDALE FL 33008
]  wian FL [*5%5s,

& The above némed‘entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Mar 07, 2002 8:00 am

¥
«

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed name of registerad agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
~+9. This corporation is eligible to satisfy its intangitie = | - EILE NOWI!! FEE 15-$150.00. . ... 10 Election CAMPaIGR FiRaRzing = ———$5700 Way 5o |~
Tax flhn'g rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe):es
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] O Delete TITLE vl # Crange [ Addition
NAME RCJO, JORGE E NAME JSores E. RoJIo
sTReeT anoRess + 250 LAYNE BLVD. #305 SRETADRESS | 7 1S OPA Locka BLWD,
omv-st-zp | HALLANDALE FL 33009 CITY-5T-21P Miami A Fi. 33168
TILE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
o STREET ADORESS: focmg ot & e oz o o W sweeTappRess | . . o . ) - _
CITY-ST-ZP < CITY-ST-2IP - T
TILE O Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21P CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ peteta TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemen 15 riigyand accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recgiv, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta
SIGNATURE: Ay ozfzzfo2  (305)s85-2282
SIGNATURE AN/wﬁPED i wnm‘r’n NAME OF $IGNING OFFICER on Dlnﬁci)a #ate Daytime Phone #




