FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000008251 ecretary of State
1. Entity Name 04-16-2003 90276 030 ***150.00
ROEL CORPORATION
NI A I 1 AEE
mm FL 33132 mw FL 33132 1
| IR

‘nal Place of Business 3 3. Mailing Address

"G WE Jit Lrreer N ZENE joo SHrees

GPile, AQL 2L SSiiterAp #.elc CHECK HERE IF MAKING CHANGES
Sl ) T, 4423 (”QTJ UI7E 4 423 2o
City & State . City & State '~ 4. FEI Number Applied For
2@ 27 /:L..- /L&W , yay- 65-0891432 Not Applicable
gZi% /3.3 CZ){U?V . g? 34972 Cour}i}y £ ﬂ_\ 5. Certificate of Status Desied [ ﬁg ;’qu‘ﬁf:ét"mal
6. Name and At;.ldréss of Current Registered Agent - 7. Name and Address of New Registered Agent
N
ELVIRA _BOUK t1ARA EV A~
BOUKHARAEVA, ELVIRA :
Street Address (‘F_’f Box Nurpb rlsgor Acceptable
1048 SOUTH OCEAN DRIVE | d &
HALLANDALE FL 33009 ¢ N .
G /fcueé’cuva’(me FL | 3%P04

8. The above named enti its this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and éccept
Qigpered agent. .

Or/or/
SIGNATURE iy 07 g ?;
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature requireéd when réinstating) DATE
T}
A FHI'WE Now!! ';EE“ lslltlsusosg 0 9. Election Campaign Financing $5.00 May Bs
g, After May 1, 2003 Fee:will be $550.0 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Ftori&a Department of State
10. . * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
met . | PS : [ Delete TITLE P l;q‘,hange ] Addition
e .- | BOUKHARAEVA] ELVIRA . NAME BovtparOLya, Elyipa
S‘[REETADDRESS 18909 NORTH BAY ROAD, #404 STREETADDRESS | 2 04/ @ ot e oclor PEIE. #LDE
cm,sr:zw SUNNY ISLES FL 33160 Ciry-81-2IP HALL apd ALy  Fr 33009

g B L 1 eete e 4 [ change [ Addition
NARE ;. NAME
STHEEI‘ADDRESS o L STREET ADDAESS . R
CTY-sT-28 CITY-ST-21P
e o 1 Delete TITLE [ Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51- 2P
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ' CITY-ST-2IP
TILE L Celete TITLE £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-ST-2P )
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-5T-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ot trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wijb-arICtress, with all other like empowered.

SIGNATURE: ___§ ATURE REQUIRED ﬁ‘ﬁﬁ ﬂa,g Bof ) 32i-rl

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #

LA

CR2E034 (10/02)



