2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000109151 ecretary of State
1. Entity Name 04-28-2003 91321 017 ***150.00
ROTUWVIAL USA, INC.
Principal Place of Business Mailing Address
C/O ALLEN & GALEGO C/O ALLEN & GALEGO
601 BRICKELL KEY DR. STE 805 601 BRICKELL KEY DR. STE 805
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. - Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
5(9 9- ) L'ILQ'* Not Applicable
2o Country e Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGO Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DR, STE 805
MIAMI FL 33131
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 cf registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and t:ile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
- N 9. Election Campaign Financin R
- After May 1, 2003 Fee will be $550.00 paign Financing - $5.00 May B
. h Trust Fund Contribution, Added to Fees
Make Check Payable to Fiorida Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TIILE 3 Delete TALE [JcChange [ Addition
NAME cl,(/pﬁ F*s tamy //(« _ NAME
STREET ADORESS | (pp/ Brie /(@f,[ Key Dv. #EIS | swarooness ‘
stz | 2ihm . EFL 33 5 i cIry-$1-2ip
e U P T D O Delete TLE CJchange  [7] Addition
NAME an dro Dvu 24/ NAME
STREET ADDRESS )‘J 6 vicked! havd /9’;’ # Fos5 STREET ADDRESS
CiTY-ST-2IP twm r F‘ 1. 23 ! 3 / CITY-ST-21P
THLE [ palete TITLE [ Change [ Addition
NAME "?129\0 e(-f A - A’l fen, Jv- I
SRETADORESS |fp 0 ¢ BB v+ oK ed j( B WHYgos STREET ADDRESS
CITY-ST-2IP Ylram, , F‘L =23,3) CITY-ST-2IP
THLE ' 4 T Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZP
TILE [ pelete TTLE [C] Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P | CITY-ST-2P

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
| rgport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer gr director
d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZI Gl , Tib %2 IQ//JM ; 4/21/») 3p5-39 - 339D

/SIGN“URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!a f Daytime Phane #

12. | hereby certify‘lh'ét the inf

P LLoen

e

CR2E034 (10/02)



