|

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P96000079375 ecretary of State
1. Entity Name 04-16-2003 90192 013 ***150.00
ROKAM CORPORATION
Principal Place of Business Maiiing Address
10767 SW 104 ST 10767 SW 104 ST
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-0749261 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired A 58'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
L - - — — A B -i.__”‘—- P — e P - —
SOICHEH’ OSCAR Streat Address (P.O. Box Number is Not Acceptable)
10767 SW 104 ST
MEAMI FL 33176
City FL Zip Code

8. The above named entily 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 obligations of registeraed agent.

SIGNATURE
Signatura, typed or printed nams of registsred agent and titla if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00
9. Election C ign Fi in
Ater My 1,2000 Fao il b 55500 T ¢ 3500 e g
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) PSTD O Detete TITLE [l change 3 Addition
NAME YISOICHER, OSCAR NAME
sTReeT aooress | 107687 SW 104 ST STREET ADDRESS
CY-§T-2F MIAMI FL 33176 CITY-57-2P
TILE ) O Delete TMLE ) change [ Addiion
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [C] Delete TITLE O change [ Addition
NAME ] NAME
STREET ADDRFSS i . ’ ) o= ===+ - R--STREET ADDRESS - T~ - -
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TTLE O Delete TITLE O ¢hange [0 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {7 Delete TIMLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-71P

for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘#/ Jo Jo3

SIGN R-PRIN OF Dale Daytime Phone #

12. | hereby certify that the information su Dpwt
indicated on this rgpart or supplgnae
of the corporation or the recej»g

CR2E034 (10/02)



