DOCUMENT ¢  P99000100804 Jan 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
1. Eviy Narme | | Secretary of State  »

ROGORI, INC. 01-30-2002 90160 036 ***150.00
Principai Place of Business Mailing Address
3574 SW. 112 AVENUE 3874 SW. 112 AVENUE Vuvaawa g
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
C\ly & State Cﬂy & State 4, FEI Number m Apphed For
Not Applicable
Zi Countr: Zi Count iti
P Y P Y 5. Ceriificate of Status Cesired [ $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELEON' CECILIA. - ’ Tttt Strest Address {P.O. Box Number is Mot Acceptable)
3874 SW 112TH AVENUE
MIAMI FL 33165
R City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida.
™~
SIGNATURE
Signature. typed or printed hame of registered agent and title if applicabla. (NCTE: Registered Agent sighature required when reinstating) DATE
9. ihisalorpo,rati(.)n is eliglblg t(‘J salis;fycilts Intangible Fuﬁf NOW!! l;EE ISI $150.00 10. Efection Campaign Financing $5.00 May Be,
a fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O . Added t6Fees -
{See criteria on back) 00 = Make Check Payableto Department of State _ _ -
", 7. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes s | PDL O oelete - TITLE O Chatge (] Acdition | &
HAME DE LEON, ROGELIO A NAME =)
stheer anbress | 15902 S.W. 138 COURT STREET ADDAESS 3
CITY-ST-21P MIAMI FL 33196 CITY-ST-2IP o
s}
me - |-8D - O Dekete TITLE O cChange  J Addition | O
NAME DE LEON, CECILIA O NAME
strReeT ADDRESS | 15002 S.W. 138 COURT STREET ADDRESS
crv-st-zp | MIAMI FL 33196 CITY-5T-2F
TiNE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiy-st-2e . f. . B . . CITY -ST-2IP _ . R
TITLE ] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIY-871-2IP
TITLE : (1 Detete me ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-51-2IP
TiTE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing/t ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemlal report i true ap( fte and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver o ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i = er like empowered.
SIGNATURE: ine hEGOIRED /J«/.z/ 3OITYT3 - Fo 7O
smNAﬂJ}é AND Tvpen);ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7( Daytime Phone #




