FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # . P02000120629 2 Secretary of State
1. Entity Name . ; 01-16-2003 90116 002 ***150.00
ROLAZ, INC.
Principal Place of Business Mailing Address
9450 SW 4TH TERRACE 9450 SW 4TH TERRACE 90003299
MIAMI FL 33174 MIAMI FL 33174 :
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number N " -—1 '|Applied For
: O — OFHL O N7 Inoi roplicanie
i t i Count ! i
Zp Country Zip ouniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i R - — T e i [ NAME e Dt e e - —— — o e
PEREZ-JACOME' DANIA G Street Address (P.C. Box Number is Nolt A table)
C. i ccep
9450 SW 4TH TERRACE
MIAMI FL 33174
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and (itte if applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
[ il ) N .. . _ . . 9. Electi
str ey 12008 Fowul b S63000° | o < e BRI Gty 85,00 v oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 11
E PVP [ pelete TITLE [ change [ Additien | &
NAME PEREZ-JACOME, DANIA G STD HAME S
sTReer ADoRess |9450 SW 4TH TERRACE STREET ADDRESS 3
or-sr-ze |MIAMI FL 33174 OITY-$i-2Ip &
o
TITLE 1 oelete TITLE {1 Change [ Addition -g
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ctme_ Vo . o L [ Dalate LTME Al o [] Change [ Acditin
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81-2P CiTY-ST-2IP
TITLE O belete TITLE [Jchange [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CiTY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that thg W
indicated on this report or supplemenjdl report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offic ir@ctor
of the corporation or the raceiver or flistes empowergf¥lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1@ 0r Blogk 11 if |
changed. or on an attachment ‘an address, witi'all otper Itke grppowered. - / — - o \
v o
' < PP & /ﬂfﬂ_ﬂ%ﬂyz ~
SIGNATURE: : ‘_@URREM & Z 2/
PEQYOFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phghe s/ YAl




