2001{‘UNI.FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060757 Apr 02, 2001 8:00 am
" En e ecretary of State

ROAR INVESTMENT' CORP- 04-02-2001 90102 030 ***150.00
Principal Place of Business Mailing Address
16065 N.W. 57TH AVENUE 16065 N.W. 57TH AVENUE

HIALEAH FL 33014 HIALEAH FL 33014
00030321

IR IVEREN

Ll

0095487

2. Principal Place of Business 3. Mailing Address ﬁ H“”m ’ll ‘III
Sz 2028 2S5 RBoVl | Sayre ps FLsle
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0858021 . Not Applicable
Zj Count Zi Court it
P untry P untry 5. Certificate of Status Desired | $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERO, DANIEL Street Address (P.O. Box Number is Not Acceptable)
16065 N.W. 57TH AVENUE !
HIALEAH FL 33014
- City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, inthe State of Florida,
SIGNATURE
Signature, typed or printed narme of ragistered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L L . T
9. 1hlsfﬁ.0rp0ratltl)rl is ehiglbf: tcl> satlsfygs Intangible FILE NOWI“-; FFEE IS $1 50.5050 10, Election Campaign Financing $5.00 May B
. Taxtiling requirement &nd elects io do so. oo . After MAY 1, 2001 Fee willbe $580.00 | roustFund Contribution. - [J - = -Added fo Fees <
(See criteria on back) Make Check Payable to Department of Staté
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ Delete TMLE O Change  {J Addition |
NAME RIVERO, DANIEL NAME 2
STREET ADDRESS | 11530 S.W. 145TH AVENUE zTHEET ADDRESS (§
CITY-ST-2IP 1Ty-ST-21P
MIAMI FL 33176 4
TITLE D O Delete THLE [ change [ Addition 5
NAME RIVERO, MARCOS O NAMIE
STREET ADORESS | 9700 S.W. 76TH AVENUE STREET ADDRESS
CITY-87-2IP MlAMi FL 33155 CITY-81-21P .
TIMLE ™ Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE OcChange [ Addition—!
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE s e e ) TITLE ST e T 7T = [OChange ™ [T AddiieR |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE } [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 3 _nt with an address, wit| ther like empowered. .
B il 023/ 5 4 Jo) “3or 3is 530,
SIGNATURE: 2 -
SIGNATURE AND TYPED OFPRINTED NAME OF S‘ﬂ‘NING OFFICER OR DIRECTOR Date Daytime Phone #



