Vo FILED
Apr 04, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR 1
( ) 01-31-2003 20155 001 ***150.00
DOCUMENT # P02000019622
1. Enlity Name
ARMANDO ROJAS INC.
Principal Place of Business Mailing Address
4527 WHEELMOUSE CT. 7523 SAND LAKE POINTE
ORLANDO FL 32812 LOOP 306 .
2. Principal Place of Business 3. Maifing Address .
Suite, Apt. #. etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State K City & State . 4, FEI Number Applied For
37-142 0¢ 70 Not Applicable
Zip . Countey Zip Country " - $8.75 Additional
) _ g 5. Cemﬁcale of StatusDesred  [J 25 Retuirod
6. Nam: and Address ol Current Registared Agent . Pt 7. Nume-and Addreszs of New Registored Agent
: " ,‘;-Wi' - u:;‘i‘f;— ‘“—:—‘ S e T -~ ;ﬁ?me-:~b-;.——m'i'# TR et v e T __ﬁ—:—_- St aam TR e
ROJAS, ARMANDO _ Streel Acdress (P.O. Box Number Is Not Acceplable)
7523 SAND LAKE POINTE-~; -
LOOP 306 3 I ‘
ORLANDO FI_. 3_2812 ) City FL ] Zip Cade
8. anq:""po&é narqeﬁ entity submilts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
thé abligation® of registered agent.™’ ' ‘
SIGNATURE — I - s
N k(: . "..%Bn&llgm. typed OF Rried namgzl rsn.is‘lmnd agonl and litle it apphcable (NOTE: Reypstenid Agerd signature reguired whan rerstating) i DATE
. FILE NOWIH _FEE 1S-$150, o o
- ;':’I Mah?ﬂéga:FEeEwﬁliOS:Sgg 00 9. Election Campaign Financing $5.00 May Bo
. A wer ¥, 4 bl - . ’ Trust Fund Contribution. 0 Added to Fees
Haks;cﬁgygiegyabla to Florida Department of State . . .
10. a7 OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE B i ] ' o O pewe g ' O cthange  BA-Addition | &
NAvE RoAAS ATMAL O e NAVE ’PﬁierS Aviards S
SRS AORESS | ] 7 2, SA»UA!—AICP_\-P‘?[U& of? TS |y B S aud La ke rowts LeoP B O 3
0 | O lavde. Bl 2 290G s | Ovlawdy &l B2 809 13
- o
me S Deee e Ocunge O Addition &
HAME NAME
STREET ADDRESS N STREET ADDRESS
OvY-51-2iP CITY-S1- 2P
TILE O oelete - TTE ) L= [l Change ] Addiion
- - Tt W e, S Dy - - - .= i =g = T R TR e T eI a e .
e { = HAME—+ e | = - — L iReemm A Y bl st iy
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TiIE ' O petete me . O Change [ Aadition
HNAME NAME .
STREET ADDRESS . ‘| STREET ADDRESS
{TY-81.2P CiY-S1-2IP
THLE O Detete TILE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-219 CITY-5T- 0P
TIME . O Delgtg. TITLE B [J Change (] Addition
NAME . RAME
STREET ADDAESS STREET ADDRESS |
CITY-St-2P R CITy-§1-21P
12. | hereby certity that the informatien supplied with this filing does not gualify'tar the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an altachiment with an addrass, with all other like empowered. . )
i 1D iy
SIGNATURE: ___SIGNATNGHLEANIIR ST »
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI A Date *  Daytime Phane ¢




