2002 UNIFCRM BUSINESS REPORT (UBR) Mar 25‘1216%]2)8'00 am

DOCUMENT #  P95000000592 Secretary of State

1. Entity Name

ROJO MOLD, CORP 03-20-2002 90070 039 ***150.00
Principal Place of Business Mailing Address

O W 48TH STREET B0 W 49TH STREET

STE 224 STE 224

B L TR

2. Principal Place of Business

AV TOEVELD

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0550880 Not Applicable
i Zi t
Zip Country P Country 5. Cerntificate of Status Desired O $8 75 Additional

Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=(~ROMAN,.RODRIGO.R— e ———— - | Stredt AT EEEs (PO BoX NUMEET IS Nt ATTEPIa ) T e e i | =
801 WEST 49TH ST STE 224
HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agsnt and tite it applicabie. [NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporalion Is efigible to satisty s intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. O Add.ed o Fe!;s
{See criteria on back) | Make Check Payable to'Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
me D [ Delete TiiE _ (O change [ Acdition
vwve  © |ROMAN, RODRIGO R NAME
streeT acCress | 801 W 49TH STREET STE 224 STREET ADDRESS
crv-st-Be | HIALEAH FL 33012 CITY-ST-2IP
TE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP )
TiTeE O pelete TME [ Change [ Addition
NaME B . NAME
STREET ADDRESS T oo ) s | T ) o T
CITY-ST-2iF CHTY-§T-2IP
TME [ Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-T-21°
TITLE . ' . 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TILE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP

13. | hereby cedify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemerya! report is true and urate and that my signature shall have the same legal efiect as if macie under cath; that | am an officer or director
of the corporation or the receiver stee empowered cute this (eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an atlachmeny’

n address, with alloth#r like empowered
SIGNATURE:

. g?éﬂ’?c‘@f).,.ﬁ . [oman X 3-6-02 (305\ 3§3-5757

PN

CR2E034 (9/01)




