. 3 . ‘
ot 4 .

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

z

b

3 FILED

DOCUMENT #  P01000077875 ecretary of State
1. Entity Name 03-18-2002 90081 036 ***150.00
ROFER INTERNATIONAL, CORP.
Principal Place of Business Mailing Address .
10780 W FLAGLER STREET. SUITE #11 10780 W FLAGLER STREET. SUITE #11 oy
NIAM FL 30174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Addiess ”"""I "I ||l|| "I" IIm "m "M"I” ’lm |"|, Ill" l'"] Im ‘"‘
Suite, Apt. #, eic. Suite, Apt. #, elc. .. e . DO NOT WRITE IN THIS SPACE
-
City & Stale City & State 4. FEI Numbser, Appfied For
- - ' ’ 2q L’-é 9 Not Applicable
BT Wi 2 | . |5 CetfcmeorsmusDosier ) $87S datora)

§._Namo and Address o Current Reglstered Agent 7. Narne and Address of New Reglsigred Agent

Rt . - ———— “”a’“g"py[uf —FERBIIRND —
€30 S 23D TERRACE S NPT DY TV Cop0 11010 1
MIAMI FL 33134 . HOUJE # é

™ migmi FL [*937178

8. The above named entity submits this statement for the purpase of changing its registered office or registered agen, or both, in the State of Florida.
g r

7/ ‘ /5 3/
SIGNATURE AL Cp el & ple o2/2Heg
Siecure, typad o printed e of regitiered apent and e f applicabls. [NOTE: Py Agent sig requined whan ek 1] DATE
L

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) ian Fi )

Tax filing reguirement and elacls lo do so. After May 1, 2002 Fee will be $550.00 10 $:z§:|23n(:’a::n§:tlr?;uu::ncmg 0O ss, du.aodqoléaezfa

(See criteria on back) [ Make Check Payabls to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - PSD O Delets e 25‘:0 £ Fietmmis D @Thange [ Adciion | S
NANE GALUE, FERNANDO D NAME nLo - S
STREET A0DRESS | 4300 SW 2ND TERRACE s | S296 j W 102 AV, Cord | <o vic B 6 3
orv.stoe | MIAMY FL 33134 CFY-ST-2P ™MIiBMy  FL, 321 78 5
TME VPD O Dzkete TITLE DOichange [ Aadition | S
NAME GALUE, ROMAN NAME .
STREET ADDRESS- |- 4300 -SW 2ND TERRACE « ] -STREET ADORESS . -
CITY-ST. 2P MIAMI FL 33134 CITY-$1-21P
e [ petete TILE {J Change [ Addition

, twe —
| sTREET ADDRESS | ™ e — - s — )| ~STREET ADDRESS ™ | = e s s mis - = —= -

CITY-ST-2P cy.ST.2P _
e I Delete TE T O Changa [ Addition
NAME il nwe .
STREET ADDRESS STREET ADORESS
CITY-ST-29 CImy-S7- 2P
me 3 Detete TiTLE D Change [ Acdilion
NAME NAME
SIREET ADORESS _ STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
e - O Detete “ THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-SI-21P
13. | hereby cenify that the Inlormation supplied with this {iling does not qualily for the exemptlon stated in Section 119.07(3){i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or direclor

of tha corporation or the receiver of trusyfa empawerad 1o execule 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 attachrent wit drass, with all other like empowered. r

15 ) o R STV SRRy ,
SIGNATURE: <\ \ Y & / 02/2%/02 (200) 46292
SiGh AND TYPED OR MAME OF o OR R Dale Daytare Phone #



