2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

f——m -

DOCUMENT #  P95000062169 Secretary of State .
1. Entity Name 02-12-2003 90062 042 ***150.00 §
ROAV ENTERPRISES, INC. ' i
Principal Place of Business Maziling Address 1
f 19101 MYSTIC POINT DRIVE YVVRVYVY :
WA #2506 ;
d— AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- - - 1 - s o= - e 65—0501388****&-- Not Applicable
Zip Country Zp Country 5. Cerilificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
% r___ Street Address (P.0. Box Number is Not Acceptable)
; )G 10 / 7S e T L AL,

j &é Cny Zip Code ;
ALz T AL 3B/ FO FL !

8. The above named entity submits this statement for the purpose of chffngmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE: (\ iy
slgnéture, typed or printed name of registered agent and titl it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
|
AftF“;ﬂE N?Wl.!a '::EE lﬁ|i1esoéo?] 0 8. Election Campaign Financing $5.00 way Be
er May 1, 2003 Fee w $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE p o A 3 Delete TITLE [Jchange [ Addition _8__
NAME GREEN, ROCHELL - - “NAME < - - - e
street anoress | 19101 MYSTIC POINT DRIVE STREET ADORESS 3
ore-st-zp | AVENTURA FL 33180 CITY-ST-2P _ 2
ol
TMMLE O pelete TITLE [Jchange [ Acdition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TIME O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TILE [ Change [} Acdition
NAME . NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-2IF
TILE - O Detete TITLE Ichange (] Addition
NAME ’ N .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
12. | hereby ceriify that the infarmation supplied with this fllm does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemepks report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver p flee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er likegm ed.

irtiapen m/ (exg

TURE AND TYPED ORPRINTED YAMETF SIGNSAIG OFFICER OR DIRECTOR ale Daytime Phone #




