2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

ROJAS INCORPORATED

P98000028229

Secretary of State

02-24-2003 90251 029 ***150.00

Frincipa! Place of Business
11542 SW 152 PLACE
MIAMI FL 33196

Malling Address
11542 SW 152 PLACE
MIAMI FL 331%

2. Principal Place of Business

3. Mailing Address

HIIHII'llllllllIIIUIIUIIINIllW"NIHIIJIIHIHIIIHIIIJIMIII

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEi Number Applied For
65-0823564 Not Applicable
" T t v
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7._Name and Address of New Registered Agent.._
Name
ROJAS' ANA M Street Address (P.O. Box Number is Not Acceptable)
11542 SW 152 PL g -
MIAMI FL 33173 i
-}_— ?‘:_; ‘; City FL Zip Code
a.“?rﬁe_aque named entity s&bmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gh_'gmobligaiions of register? agent.
SIGNATURE. i - i N S
N b Kignature, typed or %rmed name of registated agent and tile i appricable™ - = * ~ (NOTE. egisterad ‘Agént signature reguired when rainstating) DATE
. 1
L. AﬂfILE N?";JUI ,iEE l?f[$150.og 00 9. Election Campaign Financing $5.00 May Be
i er May 1, 2003: ee w be §550. Trust Fund Contribution. Added to Fees
-7 Make Check Payable to Florida Department of State
“10. . QFFICERS AND.DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ) [ Delete TITLE [ Change [ Addition
NAME 0JAS, RAFAEL JR. NAME
STREET ADDRESS [11542 SW 152ND PLACE STREET ADDRESS
cIny-sT-Z7lp IAM! FL 33196 CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAkE 0JAS, ANA M Nave
STREET ADDRESS 11542 SW 152 PL STREET ADDRESS
CITY-ST-2IP |AM| FL 33196 CITY-ST-2IP
TTLE e . s [Troges =" ~f=nme - " e - - = T - TET T [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2iP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
12. | hereby certify th?_t the inforration supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport or supplemental reporl 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an afidress ,with all other like empowered. -
4 a

SIGNATURE:

LEBUIRED Fres:
N F‘FIWEE:TOR

bENT  2/10/250% 268-285-,59§

Date

Daytime Phone #

;
E

2
x

CR2E034 (10/02)




