Ll

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

|

DOCUMENT #  P02000017266 Secretary of State |
y s T
1. Entity Name e 03-24-2003 90145 039 ***150.00
ROF, INC.
e
Principal Place of Business h Mailing Address )
10450 NW RIVER DRIVE 10450 NW RIVER DRIVE fUUJSlulZ
MEDLEY fL 33178 MEDLEY FL 33178
Suite, Apt. #, etc. .- Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
&/ - aé c% 732'/ Not Applicable
Zip Country Zip Country . . $8.75 Additional
. Y USRS SR S S ol 5 Cgﬂﬁgg_te_giStat_L.{sE)eswed o d . -Fou Roauired |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
b Name
" .ORTEGA, REYNEL
Street Address (P.O. Box Number is Not Acceptable)
J. 10450 NW RIVER DRIVE
MEDLEY FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and fitle if applicabla. (NQTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW!I!I FEE IS $150.00 ) .
9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 ' TrustlFund Coﬁ‘r?bnutig]: e | f(%tgi?ohg?é: ¢
Make Check Payable to Florida Department of State T
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD D belete TITLE O Changs O Adettion | &
NAME ORTEGA, REYNEL NAME =
staeeT aporess | 1026 NW 129TH AVENUE STREET ADDRESS 3
CITY-ST-21p MIAMI FL 33182 CITY-§T-7P <
(Y]
THLE viD [ pelete TILE [Jchange [ Addition &
NAME ORTEGA, (SABEL NAME
sTReeT a0oRess | 1026 NW 129TH AVENUE STREET ADDRESS
omestone _ CMIAMIFL33I82 oo . I e . o ,
TITLE O Delete e _ T © DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-Z1P )
THLE O Delete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [Jthange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE : O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CiTY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn 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 legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like.empowered.
‘ =2
SIGNATURE: _ ZEQUIRED 03//5 /0>
QF SIGNING OFFICER OR DIRECTOR [ Data Daytime Phone #



