FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED -'?’;-
PROFIT T 20 FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorine Harris May 05, 1999 8.00 am
ANNUAL REPORT, q N Secretary of State & Secretary Of State
1999 - e’ | _ DIVISION OF CORPORATIONS . 05-05-1999 90199 025 ***150.00
DOCUMENT #
1. Corporation Name P9600001 51 99
ROLUDEK CORP.
" {
BRI AT
i
Principal Place of Business Mailing Address '
7545 E TREASURE DR 3231 NW 18 TERRACE
SUITE 8K MIAML FL 3325
N BAY VILLAGE FL 33141 DO NOT WRITE IN THIS SPACE )
us ' 3. Date Incorporated or Qualifed ‘
02/19/1996 |
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For i
21] . 26] 15 45 € 7mecwvae D 650648026 Not Applicable ' [
7 Suite, Apt. #, stc. i s"';’;:;’ . ete. 9 4 5. Certifcate of Status Desired [ si;SR:::’i"r‘:;"a‘ }
E} City 1-9. State . o ;L City & State Nt e it 6. Elr?zi?f"‘arrgfig:j::’a‘ncing o N ii;“qs)ﬂ:y Be o l
Zip Country Zip 4 Country 8. This corporation owes the current year Intangible 1
24 fas] E! F3refd [30[/?7 ‘Grry Mo Personal Property Tax. Myes  [ONe 1!
9. Name and Address of Current Registerad Agent 10. Namo and Address of New Registered Agent . [
81| Name L
‘;ggug'rgoggtgg DR ) 82| Street Address (P.O. Box Number is Not Acceptable) ] ; ‘
SUITE 8-K 83 !
N BAY VILLAGE FL 33141 , g
84 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corperation 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 diractars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. {NGTE: Registered Agent signalure requirad when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12 =2
TME P I DELETE 1.1TME ’ [JChange  []Addtion | —
NAME LUQUE, DOUGLAS 12 NAME b
streeTaDoREss|. 7545, E TREASURE.DR,. SUNE 8K ~ . - 13 5TREET ADDRESS o
CITY-§T-21P N _BAY VILLAGE FL 33141 14 CTY-§T-2IP &
TME ' [ DELETE 247MLE [(JChange [ ] Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P 2.4 CITY-ST-2P
TIRE [ DELETE 1TME [Change [ Additien
N I T L . i
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-ZP
TIVLE [ DELETE 41TILE [ Change [} Addition
NAME 4, 2NAME =
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-gT-zP ) 44CITY-ST-2ZP
TMe ] DELETE 5.1 TIE Cchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2IP =
TIME [ DELETE 61TME [JChange  [J Addition -
NAVE 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-8T-7IP 64 CITY-8T-ZIP

2. 1 hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemmental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that I am an
officer ar director of the carporation or tHe receiver or trystee empowered o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedq, or on attachment with an address, with all other like empowered.

SIGNATURE: ; PAWA O UTRE Dppesiae af-20-99

YIGNING OFFICER OR DIRECTOR Date Daytime Phone #




