FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000074196 Secretary of State
02-10-2003 90131 024 ***150.00

1. Entity Namg

ROGERS FOUR CORPORATION

Principa! Place of Business Mailing Address f e e

6401 E ROGERS CIR. STE § 6401 E ROGERS CIR. STE 9 90020962

BOCA RATON FI. 33487 BOCA RATON FL 33487 .

2. Prnoipal Place of Busnass 3, Mailing Address “II“"I m IWI m“"mmu III" "I“ “IH ”m ”m mll II'”“'

Stlte, Apt. #, stc. Suite, Apt. #, eto. MCHECK HERE IF MAKING CHANGES

Clty & State City & Stato 4. FEI Number Applied For
).7 2 b ' Q?) O 07 Ci Not Applicable

- = 2i o e | Country - i t . B B it
e ¥ —-Zp - A== =g Certficaté of Status Desiren-=— [ $8-75_Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARTA, RICHARD R $R.

Street Address (P.O. Box Number is Not Acceptable)

6401 E ROGERS CIR, STE 9
BOCA RATON FL 33487

City FL Zip Code

__a-.- The above named entity submits this slatement for the purpose of changing its registered office or ragistersd agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicabls. (NQTE: Registered Agent signature required when reinstating) RATE
FILE NOwWN! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D B [ Delete TNLE [Jchange [ Addition
NAME GOMEZ, GABRIEL NAME
sTReeT ApoRess | 10291 SUNSTREAM LN STREET ADDRESS
crv-s-2¢ | BOCA RATON FL 33428 CITY-ST-2P
TITLE D O pelete TITLE [[JChange [ Addition
NAME CARTA, RICHARD R SR. NAME
streeT aooress | 6401 E ROGERS CIR, STE @ STREET ADDRESS
“onvastzr—|-BOCA RATON"FI=33487—— - =fomvsraR==|mae——— o -
TITLE (73 Delete TITLE {(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-8T-2P CITY-ST-2I
TITLE [ Detete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2P

12, | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to-gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with al r like empowered. 5’6\ - 21_“ - r)f) q 6[
SIGNATURE: __/ g w/ (O ﬁﬁg@ E@)ﬁ*;/ Ricunsn £ Cakin, Sicy 1 )apfom

£

TURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ' Date " Dayjme Prone #

LFFanvy [ |

ny

CR2E034 (10/02)




