2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000000592 Feb 26, 2000 8:00 am

1. Entity Name

ROJO MOLD, CORP. Secretary of State

02-26-2000 90032 007 ***150.00

Principat Place of Businass Mailing Address
—5047WHOTH ST
PEMBROKE TINES FL 39028
us us

2. Principal Place of Bus 3. Mailing Address
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Suite, Apt. #, efc. Suite, Apt. #, eg# DO NOT WRITE IN THIS SPACE
224

Te ¥ 224 . STe

Hilest! , FC. Hiplesd , FC. T 650550880 R ool
%)36 { 2 Cofjré,q Zi% '3 O l 2 C(E;g%_ 5. Certificate of Status Desired O gg'zesqlﬁgg“o"al
e 6. Nam_a Pnd Acl_dress PIft_:urrfert Rggislered Agf'l‘_ e j' Na_rne and Adf_ri_ess of Nt_av_v Hf_gisl_ereq Agent _
D Name i
ROMAN! RODRIGO R Street Address (P.O. Box Number is Not Acceptable)

~15847-NW1oTH-ST—

~FEMBROKEPINES T35~ 80 West 49" ST, ste#22%

“aleal FL | 855 o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registersd agent and tile if applicable {NOTE" Registered Agent signature required when reinstating) DATE
] L e ‘ "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ¥S‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Male Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D , [ Detete TILE ,H Change [ Addition

NAME ROMAN, RODRIGO R HAME .

STREET ADDRESS | 15847-NW-10FHST— sesTaconess | O W 49 H STevef ; Ste# 224
orv-s1-2¢ | ~PEMBRORE PINES FL— mv-se | Hiwleatt) FC. 330(2
TIMLE [ Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE C ] pelete TLE : T change [ Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-8T-2IP

THLE O petate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE [ pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not guality for the exempiion siated in Section 119.07{3){i), Forida Statuies. | further certify that the information
inclicatéd on this report or supplerpental repart 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
of the corporation or the receiveptr frustae empowered ty execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 it

changed, or en an attachment Ai1p’an address, with all gther ike empoywered.
e Qég’btjr&?#t) R, Roman 2~10-p000 [osy)904-9635

PRI A R

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI TOR Date Da{nma Phone #

sl

CR2E034 (9/99)



