2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROLLOLUX, GORP.

DOCUMENT # PQ3000057023

Principal Place of Business

13610 SW. 109 TERA.
MIAM F|, 33186

Maiing Address

13610 SW. 105 TERR.
MIAMI FL 33188-3310

2112‘/ iOI

FILED
Jun 27,2000 8:00 am
Secretary of State

02-10-2000 90061 016 ***150.00

2. Principal Piaca of Busingss 2. Mailing Address
Suite, Apl. #, elc. Suite, Apt. 4, elc.
Ci'ty&Sia'(B Ciy & Stale __'4. FEl ] e B . od EQl—r > -
- . - N B s o ':%-JQ:_ ‘j?ﬂ’ﬁ,@—f Not Applicabla
Zip Couniry ap Country ) . $8.75 Additionat
8, Certificate of Status Desired g Foo Roquired
5. Name and Addresa of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
Name
VELIS, MARCO A Streat Address (P.O. Box Numbet |5 Nat Acceplable)
13810 S.W. 109 TERR. §
MIAML FL 33186 .
T - == CTiy = = Flj‘l‘na'cbae“ = s
8. The above named entity submits this statement for ihe purpose of changing its registered office or registierad agent, or bolh, in the Stata of Florida.
SIGNATURE .
Signamra, typed ot prntad neme of ragisterec egent and thie # applicabla. {NOTE. Registaced Agenl wigr Guinad whh a DAVE
9. This carporation is eliginde 10 satisly Its I;xtanéi;ole FILE NOW!! FEE IS $150.00 18, Election Camaaign Financi
Tex fling raquivemant and slects 10 6o 50. Aftar MAY 1, 2000 Fes will be $550.00 s e Pancid $3.00 wa 80
{See criteria on backy Make Check Payable to Dopartment of State .
1. OFFICERS AND DIRECTCRS | EX ACDDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
ME P O petete TMLE Clchangs 7 AddRion §
v VELIS, MARCO A Ve a
siect ooness | 13610 SW. 109 TERR, STREET ADORESS - 2
]
orest-2e | MIAMIFL 33186 orve-81-2 = &
gy 3 Change ‘ﬂkﬁi{im G
iLepy ¥ ASCH
: -1 2 LS L OF AL - e
MIRAALY, FL 32186
' (3 Ghangs [ Addition
STREET ADCRESS STREET ADDRESS
CIIY-ST-7P Y- ST-1P
s O Delete e Ccomnge [ additien
HAME NAME B
- STREET ADORESS. | - [ L - N STREETADDRESS ). . smms wemepcieememeemeee L S
anv-sr- % CINY-S1-2P -
TITLE [ 0sien TLE Cl Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cliry-st-79 CIvY-ST- 2P
e 2 osteta e Dlchange [T Addition
NAME RAME i
STREET ADDAESS STREET ADDRESS
CITY.ST. 2P CITY-ST-2P
13, 1 hereby certify that the information supglied with this rillng does not qualify for the exemplion staied in Section 119.07(3){i), Fiorida Statutes. ) futher certify that the information
Indlicated on this report o supplemental report Is tnye and accurate and that my signaturs shall have tha same leqal effect a8 il made under oalh: that | am &n officer or diractor
of the cofporation o the racalver or trustes empowered (0 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 i
changed, or on an alrachment with an address, with all gther tike empawered,
g AT D R -
SIGNATURE: __ ioraw o c bl i) (%5)321-33 % .
SIGNATURE AMD TYPED OR PRINTED FICER OR DIAECTOR Data Crwywne Frons ¢




