FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90245 013 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #' fp8oodos6a9s "

1. Entity Name )
;o T coo
-+ ROGENIA TRADING INC. L///////

Principal Place of Business Mailing £.ddress
. :.

8107 SW 72AVE #E112

"8107 SW 72AVE #E112.

MIAMT A. .
ria. s3165.omm €0 yonr rra. aava3.onox- NI EACARAN
2. Principal Place of Business 3. Mailing Address .

e . SAME SAME

Suite, Apt. #, elc. T T T ST guiteT AP # ele = = ——— DO NQ_T_y_HI_TElh_I]HE_SPA_CE

City & State City & State 4, FEl Number - Applied For

Zip Country Zip Country 8. Certificate of Status Desired O ?g';fqmm

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROBERTO ROMERO
e ) Street Address (P.C. Box Number is Not Acceptable)

8107 SW 72AVE

o
" MIAMI FLA.#E112 FL
gistered office or registered agent, of both, in the State of Florida.

figCode 33143

T

8. The above named entity submits this statement for the purpose of changing is re

SIGNATURE
{NOTE: Registered Agent signature required when reinatating) DATE

W.Mummdwwwmiw.

9. This corporation is eligible to satisfy its Intangible
3 Taxfiling requirement and elects to do so.

)

. After May 1, 2002 Fee will ba $§550.00
"' Make Check Payabie to Department of State

Ht e el B NO W FEE 15°$150:00 ===

““10. Elaction Campaign Financing = é-* $5:00°'May Be———

Trust Fund Contribution.

Added to Feas

-, (See criteria on back)
A, N ~ OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T : O oeiete ... Jime v ]  Dcrenge [ Addiic
NAME “P/D = AR I X 1 ‘
sweerooress | . ROMERO™ ROBERTO STREET ADDRESS - o
CITY-57-2P 8107 S ‘ CITY-ST-0F
- ‘ HILE Clchange [ Additic
NAME ) s/ T HAWE
smeeTaooess | ROMERO JOY STREET ADDAESS
gir-ST-2P 8107SW 72AVE MIAMI FLA .33 Cery-51-2P
TILE [ pelete TIMLE [ Change I Additic
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
me e o L] Delete [change [ Additis
NAME - e it - . - .
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-ZIP
TME O Deiete ] change [ Additi
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- P CITY-ST-2P
TLE £ Delete TLE O change [ Adit
NAME NAME .
STREET ADDRESS STREET ADDRESS
Gry-sT-P R RIS ‘ CITY-§T-2P

} further certify that the information

of the corporation o the receiver or fustee ampowe )
changed, or on an atiachment with an address, with ali other like empowergg.

PSSl L Bl o] =™

/49626325'%4aﬁz%¢ikﬁ) gy e

13. | heraby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. F 1
indicated on this report or supplemental report is true an accurate and that my signature shall have the oath: that | am an officer or direcic
red to exscuta this report as required by Chapter 60

sama legal efiect as if made under :
7. Florida Statutes; and thal my name appears in Block 11 or Biock 12

Y ->5-0m2 30T puISH

Mavtuns PHone ¥ 1



