FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandes B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998

QCUMENT # P93000039559 (8)

« Corporation Name

ROLLINEX, INC.

Principal Place of Business

32 SOUTHWEST 142ND AVENUE

Mailing Address
3221 SOUTHWEST 142ND AVENUE

FILED
May 12 1998 8:00am
Secretary of State

A 0

office or regisiered a;

agen!. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

ni. or both, in tho Stats of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered

SUITE ¢, SUITE 1
MIAM FL 3N75 MiAME FL 275 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
___05/28/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26 650414904 Not Applicable
Sulite, ApL 4, eic. Suile, Apt. #, olc.
P wie. e ¢ 6. Certificate of Status Desirad O $8.75 Additional
22 El Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 l ;a] Trust Fund Contribution 1 Added 10 Feas
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
24 ?ﬁ] 20 ;E] Persanal Property Tax due June 30. COves ONo
9. Hame and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
TAVARES, RAFAEL 81} Name
3221 SOUTHWEST 142 AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptabla)
MIAMI FL 33175
83
84| City FL Iss' Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Slgnaturs. typad ot prinlnd rame o1 llnmlafod‘l‘u;;l_;nd ntia it applcable (NOTE Repgistared Apent signature raquired whan reinslating) DATE R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T oeLete 11TLE [JChange [T Addition | &=
3 TAVARES, SILVIA 12 NAME g
st Doress | 3221 SOUTHWEST 142 AVENUE 13 STREET ADDRESS g
cITY -51-21p MIAMI FL 1ACATY- 57-2P &
TLE O [ oeLete 21 TINLE L1 chenge [J Addition 1O
NAME TAVARES, RAFAEL 2.2 HAME
stReer aporess | 3221 SOUTHWEST 142 AVENUE 2.3 STREET ADORESS
GITY-5T-2P MIAMI FL 2 4 CAY-$T-2P
TME ] DELETE 31 TIE [ Change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
oy -S1-29 34.CTY-81-2P
TITE L J DELETE 41TLE [J Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2¢ 44 0ITY-ST- 29
e [T orre S1TALE "[Ichange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-29 54 CITY-§7- 7P
TILE L_J DELETE 61 TIE [ Change LT Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 64 CITY-81-2P

14. | hereby certify that the information suppled with this fiing doos not qualify for tha exemﬁt'mn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual repon 1s true and accurata and I
officer or director of thoe corporation or 1he receiver or trustee empowered to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changpd, or on an attachment with an address.

——

SIGNATURE:

at my signature shall have the same legal effect as if made under oath; that | am an

Ag%ém%ﬁx%@mﬂﬁ o.27.98




