2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000037998

FILED

May 28, 2002 8:00 am

1. Entity Name

ROLAND ASSOCIATES, INC.

Principal Place of Busi
1

762 41ST STREET
MIAMI BEACH FL 33140

Secretary of State

(05-28-2002 91724 019 ***150.00

ness -

Mailing Address

762 41ST STREET
MiAMI BEACH FL 33140

]
Mailing Address

50120682

U T

2. Principal Place of Bisiness 3.
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number 0491 Applied For
65.084 Not Applicable
4 Country Zp Country 5. Cerlficate of Status Desires~ []  98+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Nama
ROLAND'- ENRIQU Streel Address (P.O. Box Nurnber is Not Acceptable)
762 41ST STREET
MIAMI BEACH FL 33140
City Zip Code
o FL

8. The above named entity subrmy

SIGNATURE R PresidesT

tatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed Wd name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is gligible to satisfy its Intangibie
Tax filing requiremept and alects to do so.
(See criteria on back) 1

10. Etection Campaign Financing
Trust Fund Contribution. -

$5.00 May:Bo
Added to'Fees =

7. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O pelete TMLE : [JChange [ Addition

NAME ROLAND, ENRIQUE NAME

STREET ADORESS | 1900 SUNSET HARBOR DR, #905 STREET ADORESS

orv-si-z2 - IMIAMI BEACH FL 33139 CITY-ST-2IP

TME -« D | ) I Delete TILE [ Change  [J Addition

HAME RO , LILIANE NAME

STRIET ADDRESS | 1900 SUNSET HARBOR DR, #905 STREET ADDRESS

cv-st-zP (| MIAMI BEACH FL 33139 CITY-ST-Z1P

TITLE D O Delste TITLE [ Change [ Addition

N TORREALBA, FRANKLIN NeME

STREET ADDRESS | 2660 SW 37TH AVE, #400 STREET ADDRESS

[ erv-stae CIMIAMIFL 331337 70 T T T RGeS | oo e e 3

TITLE O delete TITLE {OJ change ] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TITLE [ Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that {he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated an this refort or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oalh; that { am an officer or director
of the corporation orthe receiver or trusteg#mpowgted to execute this report as required by Chapter 607, Flerida Statutes; and that my narne appears in Slock 11 or Block 12 if
changed, or on an aftachment with an - yfh all other like empowered.

] TR YRRV TpEL Ay '
SIGNATURE: S GTBE L OE, B es et S_J-ow %5 $31vl30
SIGNATURE an OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

|
E

ny

- CR2E034 (9/01)




