SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 2 7, 1 999 8 . OO am
CORPORATICN

ANNUAL REPORT

1999 &
DOCUMENT # pg5000006996

Secretary of State
DIVISION OF CORPORATIONS 07-27-1999 90023 023 ***150.00

B | Meverne narme Secretary of State

ROXIAN INC. g
I N CERDNMAR RGO T
1071 EAST 25TH ST. 1071 EAST 25TH ST.
HIALEAH FL 33013 HIALEAH FL 33013

DO NOT WRITE IN THIS SPACE

0022567

3. Date incorporated or Qualified

(1/25/1995
% 2. Principal Place of Business 2a. Mailing Address 4. FE{ Nu{nber [ Applied For
= |z 26] 65-0560559 [Not Applicable
—_ ) ?Eﬁﬁc o po Suita, Apt. #, elc 5. Certificate of Status Desired | siii:é’j'f‘;”a'
- City & State City & State 6. Election Campaign Financing $5.00 May Be
—zgl —2‘81_ Trust Fund Contribution i:l Added to Fees
= Zip Country Zip Country 8. This corporation owes the current year
- EII El 29 m Intangible Personal Property. D Yes D No
— 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
— 81| Name
= HERNANDEZ, ROBERTO ,
— 1071 EAST 25TH ST, 82| Street Address (P.Q}. Box Number is Not Acceptable)
HIALEAH FL 33013 &
o ) 84| city FL st"lﬁip Code

- 11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registsred
— agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

— I3

CR2E034 (5/99)

SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ orem 1ATITLE [l crange [] Addition
o | Name HERNANDEZ, ANCIZAR 1.2 NAME
~ | smesTaooress | % 1071 EAST 25TH ST. 1.3 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33013 14 CITY.ST.ZP
TITLE D L oerete 21TIME U] crange |1 Acdition
- | NamE HERNANDEZ, ROBERTO 2.2 NAME
= | sweevaooress | % 1071 EAST 25TH ST 23 STREET ADDRESS
T {omvsrze -| HIALEAH FL 33013 - - 24 OITY-ST-ZIP -
z [mme [ oecere 3ATITLE [ change [_] Adition
= | e 32 NAME
B | STREETADDRESS ) 3.3 STREET ADDRESS
F | cmvstze 34 CITY-ST-ZP
TITLE [ JoeeTe 41 TITLE T { change [_] Addiion
i RAME 4.3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-Z19 4.4 CITV-8T-ZIP
TITLE D DELETE 51TIME E] Change D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| | cmstze 54 CITY-ST-2ZIP
p | ™E | Joeeme 81 TITLE U change [ ] Adition
|| NAME 6.2 NAME
II STREET ADDRESS 53 STREET ADDRESS
E, oITY-ST-ZIP { 6.4 CITY.GT-21P

14. | hereby certify that the information supplied
l indicatad an this annual rapol

an gfficer or director o
! in Block 12 or Block 13 if ¢

is filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
1al anfjual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
the recejber or trustee empowered to execute this report as required by Chapter 607, E‘lon'da Statutes; and that my name appears
n ageghment with an address.

AATURE REQUIREL 1:43-95 . Q@%L Y/

IRE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Daty Daﬁime Phonae #

SIGNATURE:




SA0Y%0~ 1023 -2
FP7Sov p99y,

Miami, July 13, 1999

Division of Corporations
Annual Reports Filings
P.0. BOX 1500
Tallahassee, FI. 32302-1500

To Whom It May Cencern: )

Enclosed find a check in the amount of $150.00 dollars because this is the first of this forms received

1 do not believe if this is the first one I should be tiable for the penalty hoping that you would understand

remain,

Ancisar Hernandez
Director
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!

LN



