2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000018092

1. Entity Name

ROALJON, INC.

Principal Place of Business

8420 S.W. B4TH AVENUE
MIAMI FL 33143

Mailing Address

8420 S.W. B4TH AVENUE
MIAMI FL 331436909

2. Principal Place of Business

Byaos.w S'Hn:

3. Mailing Address

Qfgll’., S-w’._sv.my PR

_ =SuiferAptr#iate— —

Suite, Apt. #, etc.

FILED i
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90153 004 ***158.75

B IR

i

DO NOT WRITE IN THIS SPACE

[fee_Fla. Ry . Fla 33143 |~ NOTRRIGHLE Lo
32 5 1ys COU&LM Zi)s us . Cf;n:rys A . 5. Centificale of Status Desired ﬁ’ ?ese.gesq lﬁgﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S:ZL{;I%V‘:‘UQETSi%EEI;‘IUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143 .-

s, o f

City

Zip Code

FL

Biement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signatura required when reinstating)

DATE

‘[ 9.7 Thi§ Corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

e

After MAY 1, 2000 Fee will be $550.00

“THLENOWYI FEE IS $150.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
TITLE D : O3 Gelete TITLE Olchange [ Addilion | &
NAME CALVO, JUAN ANGEL NANE @
sTREsT ADURESS [ 8420 S.W. 84TH AVENUE STREET ADDAESS §
CrY-ST-ZP *MIAMI FL 33143 CITY-ST-2P §
TILE PVST - - O Delete THLE TlChange [ Addition | O
NAME CALVO, JUAN ANGEL NAME

steet aonhess | 8420 S.W. 84TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CHTY-ST-2P

TITLE VP O oelete TITLE [ Change  [J Addition
NAME CALVO, ANNAMARIA NAME

sTReeT aDDRESS | 8420 SW 84 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP

TIMLE O Delete TLE [ change [ Addition
Y R R . NAME

STREET ADDRESS - STREET ADDRESS e o
CHTY-ST-2IP LITY-ST-7P X "T".‘;}??"_m;' S i
TTLE O Delete TITLE O Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

MLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS : STREET ADDRESS

omy-sr-z [ CITY-51-2IP

13. 1 hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Secticn 119.07(3)(})

, Florida Statutes. | further certify that the information

or director

indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer R
oc| i

of the corperation or the receiver of trugiee empdwered 10/execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or
changed, or on an attachment.witha ﬁ drass . with,# othgr like empowered.
308 -8IRUES

S IG NATURE: J o \: 4/‘ ‘/M Daytime Prona ¥

NAME OF SIGNING QFFICER OR DIRECTOR - Toma




