FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DERARTMENT GOF STATE
Sarara B Marlham
Secralary of Hrale
DIVISIOR: OF (,t'm DRATIONS

DOCUMENT #

1. Corporaton Name

P94000080843 (3) o
INVERSIONES ROLERO USA, INC.

Principal Place of Business
17064 W DIXIE HWY
ROOM 4
NORTH MIAMI BEACH FL 33160

Mt ‘m-g A:hlxe;
17064 W DIXIE HWY
ROOM 4
NORTH MIAMI BEACH FL 33160

3a. Date af Last Report

” { 01/17/1895

3. Date mcorporated or Qualhed

11/03/1994

1. ‘ursmnl 10 e prowisians of Sec

4. FEI Nuriber
650644313

5. Ceruficate of Status Desred

Nol Apploanls

$3 75 Additional
Fee Hequnred

$5 00 may Be
Added to Fees

Apphed F_ or

6. Electon Campaign Finarnicing
Frust Fund Contribubon

8. This corporation has abity Ifr |||tdng|tll£' )8 un(lvr s 199.032,
O ves Bdno
10. Name and Address of New Registered Agent

Fiorica Statutes

Addrass (0.0, Box Nurnbar s Not Accaptabic)

2. Principal Place of Business 2a. P}l;i\-_u-.g';Qd;i-rm-s,
Suite, Apt. #, elc. Sute Apt &, et
] 1] )
City & State | Oty & Stale
| 4p Country N 2 o Gourntry
24 [2s] L T }39[ o
9, Name and Address of Current Reglstered Agent
T T e
GOTTUEB, SHELDON L ESQ 82| Steal
10700 N KENDALL DR
SUITE 203 8
MIAMI FL 33176 81l Gy

GLO7 ar G073
or registeredd agent, or both, nthe 51 ﬂ" of Fiuud1 Sorh fh 4 qu
faminar with, ancl accepl the obihgiatons of, Sectan 607 0505,

e anthar el tey L corporghio
Fioricls Sratutes

2ip Code

R

|_C>i‘(1'IUI| subiits thes statement for the purpase of changing s re: Qistene office

s biodnd of deectons | Berety azeept e appaintnent as regstered agent 1 am

CR2E034 (12/95}

SIGNATURE:

certfy thal the information indicated on tnis ahoal repee? O Suppe
oath; that | am an officer o drector ol the corpuratios o the rae
appoars in Block 12 or Biock 13 0f chengod oo onan

J

wental annual report s 1 nd

SEID PO ered to exe
O

Vi

attachment wilty

P e T

SICHATURE AND T

va Lﬁz) £2711A

SIGNATURE _ ) o ) )

SAAY re typ e O et AG e L et TEVE Fgedert L0 2 s s a6 LAt
12. 13 %ANC_}__F_C: TO OFFICERS AND D'fL(iJ:'?SJL
TLE D s [_j Crange [} Addion
Mave MARTINEZ, HUGO L o
STREET ADDRESS 17064 W DIXIE HWY ROOM 4 13 SI3EET ADDRESS
Civ-g1-Ip NORTH MIAMI BEACH FL 33160 . pacyestze |
TITLE PDS [ DFLETE 2URLF [ Change ] Adwoor
RAME LEDEZMA, HUGO 27 haME
SIREET AODRESS 18 ROYAL PALM WAY 2ASIREEY ATDRE S
£y -ST-2r BOCA RATON FL o | e
T [} DEETE FITIE <~ ] Changs [} Aadiion
NAME 37 hAME
STREET ADTRESS 34 STHEE] ADORESS
Cily S1 IF . e Mo sy . .
TILE [] DELETE FRRA [ Crargr (] Additon
NAME 47 NaME
STREET ADDRESS 43 STRCET ADDRESS
CiY-SI-1p . 44010 -5 - 417 o
TITLE [ GELETE 5 1TITLF [ Cnage gddtm
NAME 53 MAMI, ’)
STREE ] ADDRESS 5 3 STREET ADURLSS r] 2
CHTY-S1-2F 54 007-SE-2F .
THiE [ DELETE gt 1OODO0O1I90S 1 0 g [ s
NAME 67 KNAME "D?.“JEE."‘SB" "UIDDB""UD? ~
STREET ADDRESS 6% SIREEY ADDRI 55 *x225.00
Cily-S1-2p o Lpativesere | o o
14, | do hereby certfy that the irfoar aton fl Lantanly farnishied and doe audity for the exampl on stated in Secton 119 07(3)k), Floridz Statutes. | further

e anvd that my signature shall have the sanse legal effect as it mada vnck
e thus repaat a6 redured by Ghapter 807 Flonda Statutes, and that niy name

o

o‘f’&"ﬁ/‘? 9%

Sohe Hoew e B




