13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or rustes-ampowered 10 excoutS Mg repog as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withdn.atidress¢with all othg
Z-11-C-gs4) 9124172

D NAME OFGIGNING OFFICER OR DIRECTOR Date Daylime Phone #

b
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # Mar 12, 2002 8:00 am:
P94000014946 Secretary of Stat
1. Entity Name ecre a 0 a e =
ROLLER STAR CORPORATION 03-12-2002 90997 017 ***158.75
Principal Piace of Business Mailing Address
6351 NW 28TH WAY 6351 NW 28TH WAY
SUITE € SUITE G
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
650470028 Not Applicable
Zip Country Zip Courttry . . $8_75 Additional
5. Certificate of Status Desired [Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e | NAme P S R
VlCECCOFIGLIO' DAVID Street Address (P.O. Box Number is Not Acceptable)
2200 NE 62 CT
FT LAUDERDALE FL 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 Flerida.
L
SIGNATURE
Signatura, typed o printed name of registered agent and title i applicatle. {NOTE: Registered Agant signature reguired when reinstating) DATE
8. This corporasion is eligible to satisfy its Intangible FILE NOWI!N FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg:’iﬂ ntz'aggnat\r?guig:nmng 0O fgjgﬁohgizsse
(See criteria on back) [ Make Check Payable to Department of State '
11. QFFICERS AND CIRECTORS $2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE p 1 Detete TITLE [J change [ Addition §
NAWE ORTI RUIZ, JAMIE NAME &
sTReeT AbDRESs | CALLE MANISES, 1 STREET ADDRESS §
orv-s1-20 | 76970 ALACUAS VALENCIA SPAIN CITY-ST-2IP w
TMLE S O Celate TTLE [Jchange [T Aodition 5
HAME UCIEDA,JOSE LUIS, NAME
STREET ADDRESS | AVDA COMARQUES VALENCIANES 119 STREET ADDRESS
om-s1-2P | 46930 QUART DE POBLET V SPAI CITY-81-2IP
ME o Do e a2 Ol belete__.__|]. TTLE oo oo ___.[1Change _ [ Addition | __
NAME ROS, JOSE L AN
staeer a00fess | AVDA COMARQUES VALENCIANES 119 STREET ADDRESS
om-s-2¢ | 46930 QUART DE POBLET V SPAI CITY-ST-2IP
TITLE GM ] Delste TTE [ change [ Addition
HAME CECCOFIGLIO, DAVID NAME
STREET ADDRESS | 2200 NE 62 CT. STREET ADDRESS
CITY-§7-2P FT LAUDERDALE FL 33308 CITY-ST-ZIP
TITLE (] Dalgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Defete TILE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P



