: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT # P97000051112 ecretary of State

1. Entity Name 04-07-2003 90960 040 ***155.00
ROGA DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
15982 SW 78 STREET 15892 SW 78 STREET
MIAMI FL 33133 MIAMI FL 33193
o283 CO!ZAL_ LAY
Suite, Apt. #, etc. Suite. Apt. #, eto. I CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
ML ° FL 650760816 N ——
DN, : ol Appiicable
Zip Country Zip Country " . $8.75 Additionat
, 2 if f Desired ) )
35] 5 5 L’ SO, 5. Certificate of Status Desir (] Fee Required
6. Name and Addredd of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, NELSON J- 1. \ o B DomiNe EZ: NE.L&ON D
- I ‘| street’ Addiéss (P.OTBox Number is Not Acceptabie) . R
15992 SW 78 STREET
MIAMI FL 33193 ‘ 2653 Coral LA/
City o © ) Zip Code
i AT AN FL | 53155
8. The above named entity submit atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered age /
SIGNATURE ?}'/2-‘31 /03
Signature, typed or printed nake nl,‘.’\ d agent and title if applicabla. {NOTE: Regisierad Agent signature raquired when reinstating) DATE
" Fi 5
AﬁF“iJIE N?W... '::EE I?;Eitgéao ‘ 9, Election Campaign Financing IB/ $5.00 may Be
er May 1, 2003 Fee w $550.00 Trust Fund Contribution. Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TMmE PD [J Gelete e v Tl change  [J Addition
NAME DOMINGUEZ, NELSON J NAME DoMiNGOEZ , Nerson T
STREET ADDRESS |15092 SW 78 STREET STREET ADDRESS | & 282D CDEJ:-\L. Loy
cmv-st-z2p - IMIAMI FL 33193 CITY-ST-2IP Muswvw , =L 33155
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ peiate TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-ZIP L
TmE (1 Delete TITLE - " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP il CITY-ST-2IP
TE [ Delste TITLE [OJ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
12. | hereby certify that the information i¥4l with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem ort is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 if
changed, or on an attachment with s, with all other like empowered.

SIGNATURE: mmmg%‘bul? REQUIRED _3/2a/on  (205)5105956

CR2E034 (10/02)



