2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED

D NT
DOCUMENT # P94000014946 Apr 22,2000 8:00 am
ROLLER STAR CORPORATION ecretary of State
04-22-2000 90039 006 ***158.75
Principal Piace of Business Mailing Address
6351 NW 28TH WAY 6351 NW 28TH WAY
SUITE C SUITE €
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-1739
us us
e s AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
65-0470028 P Not Applicable
Zip Country Zip 7 Country 5. Certificate of Status Desired E/ g‘g'gg‘ L‘:E:J“O"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
CECCOHGUQ DAVID - ‘ Street Address (P.O. Box Number is Not Acceptable)
2200 NE 62 CT
FT LAUDERDALE FI. 33308
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.

SIGNATURE

Signature, typed or printad name of registeréd agent and tiie f appliceble. {NOTE: Registered Agam signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!1! FEE IS $150.00 i I .
Tax filin‘g rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eg:'gﬂn%ag;?:?;u;::nc'ng 0 fdsdgqof‘;‘:g);?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e ST O Delete TLE ] Change (] Addition
NAME OT RUIZ, JAMIE . RAME
streeT anoress | CALLE MANISES, 1 STREET ADDRESS .
CIvY-§1-2P 76970 ALACUAS VALENCIA SPAIN CiTY-ST-2IP
TITLE P O pelote TILE [ Change ] Addition
HAME OT! RUIZ, FRANCISCO NAME
streeT aooress | AV GENOVES, 24-9 STREET ADDRESS
ciry-s1-2IF 76970 ALACUAS VALENCIA SPAIN CiTY-ST-ZP
TILE D O pelete THLE [OJchange [ Addition
HAME OTi RUIZ, FRANCISCO NAME
streeT aooress | CALLE MANISES, 3 STREET ADDRESS
CITY-ST-21P 76970 ALACUAS VALENCIA SPAIN R LR )
TITE GM 1 Delete L [ Change [ Addition
HAME CECCOPIGALIO, DAVID NAME
sTREeT aooress | 2200 NE 62 CT. STREET ADDRESS
CITY-ST-2iP FT LAUDERDALE FL 33308 CITY-§T-2IP
TILE . [ pelete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS oLt K o : STREET ADDRESS
CITY-ST-2IP o : . CITY-ST-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) 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
ol the corporation or the receiver, gewered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmega® s all other like empowered.

SIGNATURE: DAVIO CELCOFI1GLID  4-7-00 (95G)2T2-4T72

D NAME CF SIGNING OFFICER CR DIRECTOR Cate Daytima Phone #

CR2EC34 (9/99)



