2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROIG MANAGEMENT CONSULTANTS, INC.

P98000023968

Principal Place of Business
1901 SOUTHWEST 15T STREET

2ND FLOOR
MIAMT FL 33135

Mailing Address

1901 SOUTHWEST 15T STREET
2ND FLOOR

MIAMI FL 33135

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90047 044 ***150.00

IRENUAN R R AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 08 Applied For
6 21204 Not Applicable
P Country P Courtry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

ROIG, JOSEM

1901 SOUTHWEST 15T STREET
2ND FLOOR

MIAMI FL 33135

City . Zip Code

FL

8. The above named entity submits this statement for the purpase of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

M SIGNATURE

Signature, typed cr printed nama of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) OATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State _

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFCERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delste TITLE O change [ Addition
NAME ROIG, JOSE M NAME
street aooress | 1901 SOUTHWEST 15T STREET STREET ADDRESS
erv-st-ze [ MIAMI FL 33135 CITY-ST-2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2ip CITY-ST-2IP
THLE [ Delete TALE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ peteta THLE [ change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§7-2P . CITY-ST-2IP
. “ \

¥ig does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

mdlcated on this report ar supplemem
of the corporation or the receiver or trugjee
ith 3 r like empowered.

L SCEREE

EC L \[glos

SIGNATURE:

ate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Go3) 450-351

SfNATUFlE ANDTYPED Oj PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Dale h Daytime Phone #

CR2E034 (10/02)




