2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

: FILED
May 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

ROL MORENA, INC.

P02000089886

Secretary of State

(05-08-2003 90174 050 ***150.00

AY 868220

Principa'l Place of Business
536 BILTMORE WAY
CORAL GABLES FL 33134

Malling Address
536 BILTMORE WAY
CORAL GABLES FL 33134

2. Principal Place of Business

6500 NW 72 Avenue

AR

3. Mailing Address
6500 NW 72 Avenue

Suite, Apt. #, elc.

Suite. Ap. #, etc. [d CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 75-1532451 Not Applicable
Zip Country Zip Country - : $8.75 Additional
33166 U.S.A. 33166 U.S.A. 8. Certificate of Status Desired .} Fee Required
G, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TTTT T e s BT Narme
CUEVAS, ANDREW ESQ Street Address (P.O. Box Number is Not Acceptable) —
536 BILTMORE WAY
CORAL GABLES FL 33134

: City inp Code

y FL

SIGNATURE

Signatufe, lyped or printad nama of registored a

rpose of changing its registerea office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

ille it applicable (NOTE: Registerad Agenl signature raguired when reinstating DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSD [J petete TITLE PSD . ] Ao crange [ Addition | &
NAME LICURS!, RICARDO NAME Licursi, Ricardo g
sTaeeT aooRess | 536 BILTMORE WAY smeeraooness 0200 NW 72 Avenue s
ov-st-2p | CORAL GABLES FL 33134 grivst-p Miami, Florida 33166 E
TLE VTD - [ Deigte TILE VTD X¥ Change [ Addition §
NAME LICURS!, PATRICIA NAME Licursi, Patricia

sTreeT ADDRess | 536 BILTMORE WAY STREETALDRESS | 6500 NW 72 Avenue

crv-st-ze | CORAL GABLES FL 33134 CITY-57-2IP Miami, Florida 33166

TILE 1 Delpte M O change ] Addition
NAME. | e = oL e - NAME | ~

STREET ADDAESS STRELT ADDRESS T

CITY-ST-2IP CIrY-S§T-2Ip

e ] Delete ML [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-21P

TITLE O Delete e [Jchange  [J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

OTY-ST-21P CITy-ST-2iP

TITLE [ Delete TITLE [ Change [ Addilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cITy-sT-zp

12. | hereby certify that the information supplied with this fji
indicated on this renecrt or supplemental report is tr
of the corporation or the receiver or lrustee empowtra
changed, or or an attachment with an address i

jot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
¢ g/d accArAle and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
aolite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4730/03 {305) 592-1290

R
B T

SIGNATURE:

NING OFFICER OR DIRECTOR Date Daytime Phone #




