FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9B000037998 ecretary of State
%, Entity Name 04-18-2003 90235 046 ***150.00
ROLAND ASSOCIATES, INC.
Principal Place of Business Mailing Address
762 41ST STREET : 762 415T STREET
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, atc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0840491 Not Applicable
ap Country Zip Country 5. Certificale of Status Desied ~ []  98:79 Additional
Fee Reguired
-~ 8. Name and Address of Current Ragisterad Agent_ 7. Name and Address of New Regls:ered Agent
Nzme ) - e o
ROLAND' ENRIQUE Street Address (F.O. Box Number is Not Acceptable)
762 41ST STREET

MIAMI BEACH FL 33140

City FL Zip Code

i)

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 1208

8. The above named entity submits this st
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name iferad agent and title if applicatie. (NOTE: Registerad Agent signature raquired whan rainstating) DATE
FILE NOWI! FEE IS $150.00 . o ‘
9. Election Campaign Financing $5.00 May Bo
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
#Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE O change (O Addition
NAME ROLAND, ENRIQUE NAME
streeT acaess | 1900 SUNSET HARBOR DR, #4905 STREET ALDRESS
orv-st-z20 |MIAMI BEACH FL 33139 CITY-5T-2IP
TILE D [ Delete TITLE [ Change  [] Addition
NAME ROLAND, LILIANE NAME
stheeT A0cREss 1900 SUNSET HARBOR DR, #905 STREET ADDRESS
CITY-ST-7IP M|AM| BEACH FL 33139 CITY-5T-2iP
me DT 0 T T - T s T pagT T TIETT T TR s e g - L e e eme— . T Change. . [ Addition..].
NAME TORREALBA, FRANKLIN NAME
STREET ADDRESS (2660 SW 37TH AVE, #400 STREET ADDRESS
onv-sT-2e IMIAMI FL 33133 CITY-8T-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
( TITLE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE T Detete TILE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is tpee and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ip'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addre her like empowered.

siGNaTURE:  SIGNE A= REQUIRED U 1o, 03 Y05 93/ 013

SIGNATURE ANDTYPEDWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AV GSEEPZ0

CR2E034 (10/02)



