FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ,t £ Stat
ecretary o ate

DOCUMENT # P97000084773
1. Entity Name 02-03-2003 90056 044 ***150.00
ROFIJA CORP.
Principal Flace of Business Maiting Address .
1121 CRANDON BLVD STE £-1204 1121 CRANDON BLVD STE E-1204 JUulyvui
KEY BISCAYNE Fi. 33143 KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Maiing Address H““II““ “m I"“"m IIN"M “’IH m |’|“‘|I“|II|I”” m\
Sulte, Apt. # etc. Suite, Apt. # elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI| Number Applied For
65-0836 1 90 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg. - — - - L.
ORTA, JORGE R Street Address {F.O. Box Number is Not Acceptable)
e ress (P.O. Box Number is Not Acceptable
2600 SW 3RD AVE et Adaress 0. Box Number s Nt Accep
STE 8008
MIAMI FL 33129 City FL | ZoCode

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when feinstating) DATE
FILE NOW!! FEE IS $150.00 ‘. 9. Election Campaign Financing $5.00 May B
Afier May 1, 2003 Fe.e will be $550.00 L, Trust Fund Contribution. O Add'ed o Feht;s ?
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP [ Delete TITLE [ change [ Addition
NAME CRUZ, JOSEPHINE NAME
srrecr anoess | 1121 CRANDON BLVD STE E-1204 STREET ADDRESS
CITY-8T-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE Dv ™ Desete e [ Change [ Addition
NAME ROBERT, CRUZ A . NAME
steeT aooress | 22821 WARRICK WOOQD CT seersooness | O 0D A W, l/ £
crv-s-ze | BOCA RATON FL 33433 CITY-5T-2P [706 A-CATH )g/ = 3 L/Qé
TITLE DS [ Delete TIE El Changz [ Addition
NAME ALEJANDRO, ROTUNDO: - . - - NAME :
strest apoaess | 22821 WARRICK WOOD CT STREET ADORESS | & (€ ¢ /(/ é() 7 AV E
crv-si-ze |BOCA RATON FL 33433 s |G OC A 7 AT O~ ;/— 22 %8é
TILE Dvs [ Delete TITLE [J Change  [J Addition
NAME ROTUNDQ, JOHN A NAME
streeT apoarss | 22821 WARRICK WOQD CT sweeraooress | X/ 3O YV PRESS CleclE
orv-st-ze |BOCA RATON FL 33433 CIFY-ST-2p Booa RATo A £/ 33 UL 25
TITLE 1 pelete THLE -[Dchange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2
TITLE . 1 pelsle TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ’ CITY-ST-2iP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 1198.07(3)(i), Flerida Statutes. | further certify that the information
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 or director
of the corpgration or the receivar or trustee empowered (o execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %Z‘%ZA@?@ el //fﬁ/a 3045 3¢/ 675

Nﬁe AND D OR PRINTED NAME OF SIGNING OFFICER OR mniblf Date Daytime Phone #

[R*18. 0]

ny

CR2E034 (10/02)



