2000 UNIFORM‘BUSINESS REPORT (UBR)

| DOCUMENT # P98000012991 FILED
DOoCuLh A May 09, 2000 8:00 am
ROLICO MANAGEMENT CORP. Secretary of State
04-10-2000 90107 006 ***150.00
Principal Place of Business Mailing Address
8631 SOUTHWEST 84TH COURT 8531 SQUTHWEST B4TH COURT
Mian FL 33143 Mikka FL 3N8eR5
Suite, Apl. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Appiied For
£< - VE9% A28 Nal Applicable
zip Country 2ip Counfry - . $8.75 additional
5. Cartificate of Status Desired 0O Foo Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
—= ——— 0 ar?z T =
OP:Eﬂ:(w k fi:éQ;TQM
SPIEGEL & UTRERA, PA. Sraes Addiegs (PO ? et is Mok Acceptablel
343 ALMERIA AVENUE JZATIRVI 249 e
CORAL GABLES FL 33134
H a4
I -
| o FL | %%
8. The above naffidy entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
~ 5 1 2
SIGNATURE Eeteiro ﬂ‘:"” (e'ﬂ-“ " PSD f' groo
‘Signdtura, typed or printed name of ragistaced agen! and litle if spplicable, {NQTE: Registared Agent signature @quired whan ieinztating) DATE
8. This corporation s eliglble lo satisly ts Intangible FILE NOWI!! FEE IS $150.00 +6. Election Gampaign Finani
Tax hling re.equirement and elects 10 do so. Atter Mlg‘f 1, 2000 Fee will be $550.00 Trust Fund Cgpna“gumﬂ_ g | fdsl'olatohé:zf e
(See criteria on back} x| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PSD 3 Dale TRE (Jcnange  [agdition | §
HAME AQUILERA, ROBERTO R NAME @,
sreer abmhess | 8631 SOUTHWEST 84TH COURT STREEY ACDRESS 3
CiTY-§1-21P MIAMI FL 33143 LT -ST-2P w
s
e VD 1 Deiete T Ol change [ Addiion | O
NAME AQUILERA, LILLIAM R HAME
steer a00REss | 8631 SOUTHWEST 84TH COURT STREET ADDRESS
. CiTY-§T-2P MIAME FL 33143 CITY-1-21P
Jmme ) 0 oelete wE . Clcnarge [ acdiion
NAME A - T bl - - 'NAME“ -~ ap- = - - .-
STAEET ADDAESS | STREET ADORESS
TTY-$1-27 I G-I .
TME - [ Gatete TIRE [Dcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CITY-§T-2IP
TE O dee e Ol Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-51-2p Y- §7- 2P
TILE ] petere TME {Oicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2R CITY-ST- 25
13. | hareby cerlify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)i). Ficrida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oall; that | am an officer ar direcior
of the corporation or e reedive) or trusteé empowered to exdcUts this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changat, or on an altachfne th an address, with all ¢ther tike empowered.
! w :"‘:_’ ) ';t"“:.“ L] ‘00 [ 1)
SIGNATURE: R0 e -'.)délmkm :. P50 ¥ Tor I3 37
RE AND TYPED OA PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytma Phona #




