2003 FOR PROFIT CORPORATION A 75.2003 8:00
UNIFORM BUSINESS REPORT (UBR) I 29, fS. am
DOCUMENT # P98000041614 ecretary of State
1. Entity Name 04-25-2003 90144 049 ***]158.75
ROHAR USA GROUP CORPORATION
Principal Place of Business Mailing Address
3835 NW 26TH STREET 3935 NW 26TH STREET
MIAMI FL 33142 MIaMI FL 33142
- i AR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
| 65-0634796 Appled
. pplicable
- Zi—,p o i CB.ETIY_ n ~»Z-I-p_,_~ — —— .«._9.99 n:r—y s e == 5= Certificate of Status.Desired -Hﬂz_gg'.g%{:gggigw-«nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?f:}?;ﬁgg‘?l:l h;s,::q;g,no Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile +f applicabls. {NOTE: Fegistered Agent signature required when reinstating} DATE
FICE NOWIII FEE IS $150.00 9. Election Campaign financing " $5.00 may Be
Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TIMLE PSTD 1 Delete TILE (] Change [ Addtion
NAME CASTELLANOS, MEINARDO NAME
STREET ADORESS | 3935 NW 26 STREET STREET ADDRESS
orv-sr-ze [MIAMI FL 33142 CITY-ST-21P
mie O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-zP b o b o [ SCOY-ST-ZB e 5 o e - e ez e =
TITLE . O Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-$7-71P
TILE [ Delate TITLE [1Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§7-2IP
TTLE O Dalete TITLE Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-§T-71p

ifydor the exemption stated in Section 118.07{3X(i), Florida Statutes. | further certify that the intormation
.&’( my signature shall have the same legal effect as it made under gath: that | am an officer or diractor
sreDort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

syt hod scguieh
’/ﬁ*‘-»@ ed.
AEQUIR B e Gl lams. 4 -/-03  (26% 7-2c0p

NAME OF SIGNING OFFICER OR DIRECTOR Cate . Daytimd Phone #

12. | hereby certify that the information supplied
indicated on this report or supplemental g
of the corporation or the receiver g gEe

A £2elv20

CR2E034 (10/02)



