. FILED
e FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) , S
— . ecretary of State
DOCUMENT # { qSOOOOSL{H IS 4 05-05-2003 9??072 025 **%150.00

1. Entity Name

RO‘E’X{\& Corpdf oSN

DO NOT WRITE IN THIS SPACE
58n€paltijaceff B_“P)‘ I}(\)E 3. Malhng Address /077]; AU{_,

Suite, Apt. #, etc. Sunte Apt # etc. DO NOT WRITE IN THIS SFACE

4. FEI Number Applied For

\C&féze F L 1;2 ?ZZ/) FL (0 S nsgaog (d Not Applicable

Zip Country Couniry 5. Certificate of Status Desired O 58‘75 Additional

%%_O { O L %O I D Fee Required

7. Name and Address of Current Registered Agent

Name 6 [ ' -
_ miliamna,  Suare2
DO NOT WRITE 'S%treet Addresg{P.0. E'-oxdlurnb%}ot Acceptable)

IN THIS SPACE

“Hhadeah FL | *%%010

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

SIGNATURE

Signature. typed or prined name of registered agent and titla if applicable. [NOTE: Regislered Agent signature requited when reinstating) DATE
. o : h i ; January - May 1 Feeis $150.00. 1
9. 1T_hlsf.c};_orporau_onrl‘i?et;ittgal:l;e tclneztasllf;ydlijs Igtanglble . After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be
( gx i |n$ rgQU|rebaCk) e 0. 0 Amended UBR is $61.25 - Trust Fund Contribution. a Added to Fees
@@ critéria on Make Check Payable to Departmerit of State
11. OFFICERS AND DIRECTORS
TITLE p D TITLE
NAVE Sua.rez Emiliarma NAME
STREET ADDRESS [S O SWO\U w a STREET ADDRESS
ST 0N jGeni Speacgs, FL 3nib o st-2p
MLE me
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
me | _ . _ me L f e e
NAME NAME

e »ue| DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY- 51-21p
TTLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signghere shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparalion or the receiver or trusige eMpPoweree 10 Gxe Bqufed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

Haofes (552) Buo a6ty

CR2E034B (12/01)



