2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI-'I)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000025712

THEODORE ROUX, CORP.

Secretary of State

01-21-2003 90494 024 ***150.00

Principal Flace of Business
116 GIRALDA AVENUE

CORAL GABLES FL 33134

Mailing Address
116 GIRALDA AVENUE
CORAL GABLES FL 33134

ORI

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF-MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0568438 Not Applicable
Zi Countr Zi Count i
® Y P uny §. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T " '7”Name and Address of New Registered Agent - T
Name

ROLILNICK ROSEN LINDEN STEINMAN & LEVY P.A.
3500 INTERNATIONAL PLACE
100 SE 2ND STREET .
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the RuTpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, .

ca
i

SIGNATURE

Signalure, typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signalurs required when reinstating) DATE

'Y} FILE NOWN! FEE IS $150.00
©  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.deMay Be

Added 10 Fees

8. Election Campalgn Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | KRB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TmE P O Detete TITLE CJchange [ Addition
MAME ROUX, THEODORE L NAME

staeer aporess | 116 GIRALDA AVENUE STREET ADDRESS

orv-st-zF | CORAL GABLES FL 33134 CITY-5T-20P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE . [ Delste TITLE [) Change  [] Additien
NAME o R - name - o T T e T

STREET ADDRESS STREET ADDRESS .

GITY-§T-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ elete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP -CATY-5T-2IP

TITLE O Delete TITLE [Jchange (T Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

ation supplied with this filing do@s not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
supplementaq regort is true and accy/ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er o tru eg mpowered to exg€ute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

like empowered.
/17 /o3

Date

12. | hereby certify that th
indicated on this report
of the corporation or the [ec
changed, or on an attac

SIGNATURE: 305 443-811@

Daytime Phane #

S‘IGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

CB/B7Z0

AY

CR2E034 (10/02)



