FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

;g

DOCUMENT #  P96000040300 ecretary of State
1. Entity Name 04-28-2003 90282 047 ***150.00
ROJAM INC.
Principal Place of Business Mailing Address
1210 SW 25TH PLACGE 1210 SW 25TH PLACE ‘aviIVYUY
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2, Principal Place of Businass 1, Maiiing Address ||“|||I‘ ”I ||||| |m| Il“l | m I ||I ||||| |I|” ||l|| m" ||||’ I||| ‘“l
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6506?2967 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Raguired
€. Name and Address of Currern Registered Agent 7. Name and Address of New Registered Agent .-
T Name
KLINGER, AEL M Street Address (P.0. Box Number is Not Acceptable)
1210 SW 25TH PLACE
BOYNTON BEACH FL 33426
Ve ©
Wi , -
[ ) City Zip Code
" FL
8. The above named 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 cbligations of reg_istered agent, .
SIGNATURE
Signaturg, typed of printed namia of ragistered agent and tile it applicable, (NOTE: Registarad Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
) . Election C. ian Fi )
After May 1, 2003 Fee wil be $550.00 et O S0y e
Make Check Payable to Florida fepartment of State ’
10. ) OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e CEOP 1 Delete TILE [ change [ Acdition | &3
NAME KLINGER, RAFAEL M. NAME g
streeT aocress | 1210 SW 25 PL STREET ADDRESS 3
oy-st-z7 { BOYNTON BEACH FL OITY-ST-2IP e
- - &
TITLE c 7 Detete TILE (3 Change [ Additon | &
NAME KLINGER, RAFAEL M NAME
STREET ADDRESS | 1210 SW 25 PL STREET ADDRESS
ov-sm-27 | BOYNTON BEACH FL CITY-5T-2IP
THLE ) [ Delete TITLE _ O Chenge [ Addition |
NAME TR e = T T i T T
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE T Detete TITLE ’ [ Change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O Delete TITLE O Change [ addition
NAME ) ’ NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
12. | hereby certify thag the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated an this réport or supplemental report is true and aggurate 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 or trusiee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacgment with an address with al like ern[?cwered
f
R«Qfe K/m 724/ 03 SL~97%
SIGNATURE: ZE \‘]mu UFE WREE el M 2 CF o3 5t 089

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data Daytime Phane #




