2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT #

1. Entity Name

ROFER INTERNATIONAL, CORP.

PO1000077875

ecretary of State

04-11-2003 90107 043 ***150.00

AV SBYS6CU

Principal Place of Business
10780 W FLAGLER STREET. SUITE #11
MIAMI FL 33174

Mailing Address
10780 W FLAGLER STREET. SUITE #11
MIAMI FL 33174

LRV e

2. Principal Place of Business 3. Mailing Address
PO RBROX 22 6731
Suite. Apt. #, etc. Suite, Apl. #, etc. . S GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MiaMT FLORIDA 65-1129468 Not Appicable
7ip Country Zip Caunlry . . $8.75 Additional
33 122_ b#gd LS A 5. Cenificale of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name &} .
o .
GALUE, FERNANDO D Rody1Fo T (YnRey

_..5290 NW_109 AV CONDOMINIO1___ .__

HOUSE #6
MIAMI FL 33178

Street Address {P.O. Box Number is Not Acceplabte)
O 0:0.- g0

— Sy =

Sf_HR0T

Y Mgyl

FL

Zip Code
22

1 7¥

8. The above nam

med e sub its this statel
the obligations of 1 M
SIGNATURE

et

V.
r the purpese of changing its registered office or registered égent. or hoth, in the State of Florida. | am familiar with, and accept

¢/1/03

tura typed or printed nal

nl reg!hfga_gam and title it appw

(NOTE: Rogisterod Agant signatura required when reinstating) 7 DATE

FILE NOWUI FEE & $150.00
Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable fo Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ’_‘
TITLE PSD O Detete TIME CIchange 7] Addition | -&

HAME GALUE, FERNANDO D NAME =)

STREET ADDRESS |5200 NW 109 AVE, COND 1-HOUSE N STREET ADDRESS g
CITY-81-2iP MIAM! FL 33178 CITY-ST-ZP ]

TME VPD 3 Delete TITLE [ change [ Addition g

NAKE GALUE, ROMAN NAME

STREET ADDAESS 14300 SW 2ND TERRACE STREET ADDRESS

orv-st-ze - |MIAM! FL 33134 CITY-§3-2IP

TTLE™, [ Delete TITLE [l change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2IP

TILE ; _ . O Delete .. TITLE . [ Change  [7] Addition

NAME T T -@M—E: ] e - o e T T -
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TITLE [ Delete TITLE [ Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2Ip CITY-ST-71P

TITLE 1 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-ST-ZIP GITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filin é:;
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empoewsred

changed, or on an attachment with an addre;

SIGNATURE:

Wt =QUIRED

dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

év‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
th

/all er like empowerad.
7/7/0%

3oi-30/¢ o}z?

SIGNATURE ANDTVPEJOH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phone #




