FILED

o]
Y]
2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am
'DOCUMENT #  P95000006996 e Secretary of §tate .
1. Entity Name 02-18-2003 90106 041 ***150.00
ROXIAN INC.
Principai Place of Business Mailing Address
€854 WEST FLAGLER STREET 6854 WEST FLAGLER STREET
MIAMI FL 33144 MIAMI FL 33t44 .
2. Principal Place of Busingss 3. Maiing Address Hmlm ”I ‘m‘ l“” "m "m "“’ "m IWI I”]”m 'm' INJ '"l
Suite, Apt. #, etc. Sulle. Apt. #. efo. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 Applied For
6 60559 Not Applicable
Zip Country P ouniry §. Certificate of Status Desired d $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent_ . 7. Name and Address of. New Registered. Agent_—.___ e
= —= T T ' ) Name
HERNANDEZ, ROBERTO Street Address (P.O. Box Number is N ’: Acceplable)
- ree ress (P.O. Box Number is No able
1071 EAST 25TH ST.
HIALEAH FL 33013
s City FL [ ZrCode
8. The above r]a_r"ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligation_s of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and Iitle it applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
i H
Aﬂ'F“l-\ﬂE N?"guola ';EE Iﬁlilsoéog 00 . 9. Election Campaign Financing $5.00 May Be
er May 1, ee W $550. Trust Fund Contribution. O Added to Fees
 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TnE O chenge [ Addition | &
NAME HERNANDEZ, ANCIZAR s : =}
streeT aocress | % 1071 EAST 25TH ST. STREET ADDRESS 3
cv-st-ze | HIALEAH FL 33013 CITY-5T-20P <
o
TITLE D : ] oelets TIMLE . [J Change [ Addition o
NAME HERNANDEZ, ROBERTO NAME
STREET ADORESS (% 1071 EAST 25TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP
THLE ] e = Flomee—— e [T s =[E1*Chiange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2IP
TIME 1 pelete TITLE [J Change [ Addition
NAME : NAME
STREET ANDRESS STHEET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE 1 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST1-21P
12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empawere PO execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an.a 1 cther like empowered. :
T n =
SIGNATURE: ‘ EQUIRED 02////03 (Buar) doe- 7 57
/- SIGNATUREAND TYPEDGH PO NAME OF SIGNING OFFICER QR DIRECTOR Date i . Daytime Prang #




