FILED
003 FOR PROFIT CORPORATION
U%IIF%RM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P02000078556 Secretary of State
1. Entity Name 01-09-2003 90026 016 ***158.75
ROJUGRAND INT'L CORP.,
Prinéipal Place of Business Mailing Address
14422 SW. 158 ST 14422 SW. 158 ST.
MIAM! FL 33177 MIAMI FL 33177 :
)
S S IREMRRIWATIITNER R
__ Suite, Apt. # etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES i
- T T T e, e, A — !
City & State City & State ' 4, FE'Number =~~~ -~ 7 == —| . |Appiied For _.
£2- 062 G347 Not Applicable
Zip Country Zip Cauntry . ) $8.75 Additional
5. Coertificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALEEM' MOHD Street Address (P.C. Box Number is Nat Acceptable}
14422 SW 158 ST,
MIAMI FL 33177
- ' City FL | 4pCoce

8. The above named entity submits

- Wf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerg

' —— /=4-03
SIGNATURE
Signature, WBWWM agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 3 ‘ N .
9. El Fi
Attor May 1, 2003 Fee il be $550.0 el hpagn N $5.00 e
Make Check Payable to Florida Department of State )
10 T T e QFFICERS AND DIRECTORS 11. _ .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TIME ﬁ kcnange (3 Addition | &
NAME LANDUCCI, IGNACIO H NAME FemigcioH. Graydy <
sTreeT AoDRess | 14422 SW 158 ST. STREET ADDRESS | /o 22 .0, 158 OF - 3
orv-st-ze |MIAMI FL 33177 GITY-ST-2IP A1 . Flokipn 22 (?9 E\,D-'
TITLE O pelete L R - [ Change ﬁéﬁudmon s
NAME NAME Sio &. GRRND
STREET ADDRESS STREETADDRESS | efef 22 &.Lad . r5 9 &7
CITY-ST-2iP CITY-ST-2IP .22 Flonipmw 3333
TITLE (O Delete TILE A ) [ Change wq\dditinn
e we | RSLina €. Gegwdy
STREET ADDRESS 4 STREETADORESS | 7 4f'ef 22, 143, 15883
CIry-sT-2P CN-S-IP | Ayt - Flomidp 33173
Tme O oelete e ' O Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CHY-ST-2IP CTY-ST-2P
TILE (1 oetete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-7p ST ~GATY-T-2IP . o - 7
| TLE : [ Deiete TITLE O Change [ Addition
NAME [ W
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

12. | hereby certify thgt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: S[IGNAD'(T’J“ T QNebea e Geaoy /6-03 18- 245 -2378
SIGNATURE AND TYPEDyOR INTED NAME-OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

]




