2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

ROLOED CORPORATION

DOGUMENT # P97000037531

Principal Place of Business

1864 S.W. 6TH STREET
MIAME FL 33135
us

Mailing Address

4315 Nw TTH 8T
#5

MIAMI FL 33126
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, e1C.

Suite, Apt. #, etc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90212 003 ***150.00

~ RN RO L

_.. DO NOTWRITE IN THIS SPACE

PP

j

Tax filing requirement and elects to do s0.
{See criteria on back)

9. This corporation is eligibie to satisfy iis intany

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State . City & State . .| & FElNumber___8R-0750190— -~ . .— Applied For __
) ) e e e TR e . Bk ) i Not Applicable
Zj 1 i L. "
P Country Zip Country § W Gerificate of Status Desied  [] PO+7D Additional
SR Fee Required
6. Name and Address of Current Reglstered Agent : N sme and /-ddress of New Registered Agent
Name ’ ~
SOLER, LUIS
Street Address (P.0. Box Number is Not Acceptable)
1864 SW 8TH ST ‘ P
MIAMI FL 33135
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed riame of registerad agent and litle it applicable. (NOTE: Ragistered Agent signatura reguired when reinstating) DATE
m
FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Added to Fees

11, QOFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete THLE O Change  [J Addition
NAME SOLER, LUIS NAME
sTreer aozhess | 1864 SW 8TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-5T-2P
TITE [ Delete TILE [JGhange ] Additien
NAME NAME
ac| ~STREETADDRESS o . . oo - = iz S o et || STREETADDRESS | P .

CITY-ST-2P CITY-ST-2IP
TME {7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7IP
ILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| cmy-ST-21 CHY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-$T-2IP
TITLE [ petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

indicated on this report or suppiemental repe
of the corporation or the receiver or trusig€
changed, or on an attachment with an 2d

SIGNATURE: ¥

A

A PRES pEVT

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

Ass, with all other like empowered. L[//.f Sc’é&'ﬂe

otlifol (209 CYG-PI8Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Fhore ¥

—

GR2E034 (10/00)

_L




Aachnment

P2000035353)

S5OLAME

e

ESTE PAGO DEBE SER EFECTUADO ANTES DEL_

o

30 de Abril del 2001

O -
HACER CHEQUE PAGADERO A_ DEPARTMENT OF  STATE

POR LA CANTIDAD DE $150.00

RECORDAR_ FIRMAR

PONER EL #




