Q312

fILE-NOW:c FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 22 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90130 049 ***150.00 f

DOCUMENT # PG8000051052 |

T

ROROHICO, INC.

Principal Place of Business Mailing Address

6175 NW 167 STREET 6175 NW 167 STREET
UNIT G30 UNIT G30
MiAKE FL 33015 MIAMI FL 30015 DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed i
‘ . 06/08/1998 {
2. Principal Place of Business 2a. Mailing Address 4_]FEI Number Applied For
m E‘ 66“ 0%4809 Not Applicable
Suite, Apt. #, etc. ‘ Suite, Apt. ¥, efc. . it
ue. A e Hie, ApL T € 5. Certifcate of Status Desired 0 $8.75 Adc!ltlanal
El ;l Fee Raquired
| ciyssme - | City&State L | ®. Election Campaign Financing — $5.00 may Bo B
23| — 28 ' = e EUnd ConnBLion = — s g Fags T [
Zip Country Zip Country 8. This corporation owes the current year Iniangible { ;
24| [25] —2;[ [30] Personal Property Tax. O Yes No i
9, ‘Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name !
EBIN, LINDA 5 _
1399 S.W. FIRST AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 301 83 i
MIAMI FL 33130 .
84} City F L 85! Zip Code ]

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regjistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Sigratura, typed or printed name of registarad agent ana titk: if applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE 8: L‘%ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %l Lid

TMLE D {1 DELETE 11TIMLE {JChange  {] Addition =

NAME ROBELO, ARNOLDO 12 NAME 3! l i

streeTaporess| 6175 N.W. 187TH STREET UNIT G3D 13 STREET ADORESS o i

CITY-S§T-2P MIAMI FL 33015 1.4CTY-ST-ZP P i i

LE ‘ ‘ T DELETE 21TmE Y ‘ . CIChange [ #Amdiion | %

NAME ‘ 22 NAME Jrues #MDs i

STREET ADORESS ‘ sssmesroress| 69D Swo B TEWRAE

CTY-5T-2P 2.4 CITY-5T-2P WisAL P 33 T

TmE T DELETE S1TLE ) : T)Change  {D-Addtion

nweE T |- N T - eene 3.2 NAME- FubEijio CoseIuLlELs - - -

STREET ADDRESS . sssmeeTaomeess | JF § 0 MADLI 04 AvE Sul ’[é %e?

CITY-5T-2P 34, CITY-ST-ZIP oA ot £S5 HhIYL

TME [} DELETE LTME 7 IChange  [Acdition

NAME 4.2 NAME WicaABL.  \onEo i

STREETADORESS : sasTrestADORESS | 1716 P () TH 5")' ST UD"( §-%

CiTY-5T-2P acrvstze | WA AAM L 3306

TmE S - [ I DELETE 54 TTLE Cihange (3 Addition

NAME 52 NAME

STREET ADDRESS ) 5.3 STREET ADDRESS

COITY-ST-2IP 54 CITY-ST-ZIP )

TILE T DELETE SATME ClChange L) Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

CITY-ST-ZP 64 CITY-5T-2ZP J

14, | heraby certify that the information supphad.with this fling does not qualify far the exemnption stated in Section 119.07(3)()), Florida Statutas. | further certify that the information
nnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sjee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
address, with all other like empowereg.

b 3 ﬂ‘
SIGNATURE: _____ =500y TR ED ":3946’-*9 %//7/7‘1 104~ 8284757

NAME OF SI/GNI.NG OFFICER OR DIRECTOR I Date ¥ Taytiine Phong #




