?001 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2001 8:00 am
POCUMENT # P38000100804 Secretary of State

ROGORI, INC. 05-02-2001 90044 044 ***150.00
Principal Place of Business Mailing Address
3074 SW. 112 AVENUE -5 BTH-AVE,
MIAMI FL 33165 SHITE-226.
MAMLEL 33436
e NI AR O
2590 S 0. (12 e

Suite, Apl. #, eic. Sunek Apt. ¥, atc, ' DO NOT WRITE IN THIS SPACE

City & State wm ﬂ 4. FEl Number 65'0963048 Applied For

m Not Applicable
i Count iti
Zp ountry 2 COU A 5. Cenficato of Status Desired ~ []  98-79 Additional
g— Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ASP-REGIGTERED-AGENTLNC. “Cec i .
W UE Street%gss(—?.&fox N%ol%\cfe:itay)
SUtE226~

o I\M _Cu‘\)u{ )

8. The abaove namedWsubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda

@M@*gq 47 Ao\

S!GNATUF(E
Signalure, typed of printad name of registerad agent and tile if applicable. {NQTE: Registered Agent signature required when reinstating) DATE ‘.

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and siects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 1o F:);s e
(See critaria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete ILE V O] Change  [Fcaddition

NAME DE LEON, ROGELIO A NAME e\hwo e Leon

STREET ADDRESS | 15902 S.W. 138 COURT STREET ACDRESS | § < 3 2y Ct-

orv-sTIP | MIAME FL 33408 e | pA AN =2[77. "

TITLE D O Delate TME . [ Change %dilinn

v DE LEON, CECILIA O N Ceculic De Le_Dvy

STREET ADCRESS | 15902 S.W. 138 COURT SHETADRESS | 1 €GO | Suvo [RECE.

CITY-ST-2IP MIAMI FL 33486~ CITY-ST- 2P P Al E[ f T 77

TITLE i [ Delete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O valete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2IP

THTLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21f CiTY-ST-2IP J

TILE 1 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS”

CITY-ST-2IP M CITY-ST-21P

¥3. | hereby certify that the information supplied with this filing doeg/hgt qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemegtal report is true and ac e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receivepGifrusiee empgfered to eyepdiothis report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attach 3 ity all othér Jke/empowered.

Viesident 4J za[m G\ 2U 12

L4 snstrun?iun TYPED QR pmr‘?en NAME OF BIGHING OFFICER OR m*c'rda DeytimglPhone #

/

SIGNATURE:
L

g
&

CR2E034 (10/00)

—



