2002 UNIFORM BUSINESS REPORT (UBR)

FILED

§

[ ]
DOCUMENT #  P98000041614 Msay 12’ ZryOOZf gi_og -
1. Entity Name ecre a 0 a e 2
ROHAR USA GROUP CORPORATION 05-19-2002 90056 015 ***158.75
Principal Place of Business Mailing Address
3335 NW 26TH STREET 3935 NW 26TH STREET
MIAM! FL 33142 - MIAMI FL 33142 4 2 9 1 3 6
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0834796 Not Applicable
Zip Country Zip Country " ) $8.75 additional
8. Certificate of Status Desired ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtistered Agent
e - = o ma T — s o=t e = [=NamMe— -~ -~ wam— ey o - ta L Ld T V. N
CASTELLANOS MEINARDO Street Address (P.O. Box Number is Not Acceptable)
14231 SW 24TH STREET
MIAMI FL 3\31?5
J
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registarad agent and titls if appticable. (NOTE: Registered Agent signatura required when reinstating) DATE
) o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 I Ny
S ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
e PSTD O Deete TITE . ﬂ Change [ Addion | S
N CASTELLANOS, MEINARDO e 39 3 5 W R0 S 2
STREET ADDRESS STREET ADDRESS = - /::L
T _ =1
CITY-5T-2IP FL CITY-ST-2P m/ 3-5/ VZ 5
TITLE . [ Delete TITLE [JChange 1 Addition } &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE O pelete TITLE O Change 7 Addition
~[=NAME—™ = =~ e T T T T s e T o M NAME— = © | e emeemo it e sz e e zem [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TILE [ Delete TImE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-ZIP
TITLE O Delete TITLE [ Changs  [] Acdition
NAME NAME
STREET ADDRESS > STREET ADDRESS
CITY-5T-72IP L CITY-S7-2IP
13. | hereby certify that the information supplied 2] exemptlon stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental rgeo signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frugte required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm Jidt
O4A-0Z
SIGNATURE: - 2o —eN T
TU% AND TYPED OR PR )}fsyﬁme og&smue OFFICER QR DIRECTRR Date Daytime Phone #




