2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90251 040 ***150.00

DOCUMENT # P99000083155

1. Entity Name

ROHENES, INC.

Principal Place of Business Mailing Address
15800 BULL RUN ROAD 15800 BULL RUN ROAD
#461F #461F

—— —— NG

2. Principal Place of Business

Suite, Apl. #, efc. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-0949924 Not Applicable
Zi nt Zi Count it
® Country P ouniry 5. Certificate of Status Desired [ gese'gg &:de"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Addrass {F.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

3

v City FL Zip Code

.- N
Vel P

8. The abitve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli.g[a‘gion_s of registered agent. :

torf
SLG_NATUHXE:

 Signature, typed or printed riame ot registarad agent and litle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

* FILE NOW!! FEE IS $150.00

e May 1,200 F wil be $550.00 ST s 1 $5.00 e
Maké Chéck Payable to Florida Department of State
10. - - OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 2 O pelete TITLE [ Change [T Addition
NAME ROHENES, FRANK NAME
streeT AD0RESS (15800 BULL RUN ROAD #461F STREET ADDRESS
ormv-st-zp [MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE O Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME ce e wvemrmm— o o Eloekete. Qe [ Change [ Addition
NAME N TeowT T e L *AME ] i e B Ly
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE 7 belete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-7IP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-2IP
TILE O petets TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corparation cr the receiver or trustee empowered ja.execulgsthis reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adertds, with g er lijge £mpowered,

7
VEQFae) Pehower.  2/20/03  36v-82/-29¢y.

D thz OF SIGNING OFFICER OR DIRECTOR ' Dah Daytime Phona #

SIGNATURE:

GNATURF AND TYPED by

CR2E034 (10/02)




