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- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000100804

1. Entity Name

ROGORI, INC.

S

Principal Place of Business
3874 SW. 112 AVENUE
MIAMI FL 33185

us'

Mailing Address

3874 S.W. 112 AVENUE
MIAMI FL 33165

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90206 049 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number 5 09
. : 6 63048 Not Applicable
Zip Couniry Zip ... | Country $8.75 Additional

-l = mm T T e it fes e i L I - R T [ S

5. Certificate of Status Desired

|

- -—Fee Required e ——-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

DELEON, CECILIA

v

Street Address (P.C. Box Number is Not Acceptable)

3874 SW 112TH AVENUE o
MIAM! FL 33165 .

City

i ' -

Zip Code

FL

8. The above-named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

o

SIGNATURE

I am famiilar with, ang accept

Signature, typad or printed name of registared agent and titla i applicabls

(NOTE: Ragistared Agent signaturs required whan reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floride Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PD [ Gelete TILE [ change [ Addition g
NAME DE LEON, ROGELIO A NAME s
STREET ADDRESS | 15902 S.W. 138 COURT STREET ADDRESS 3
CITY-ST-71P MIAMI FL 33196 CITY-ST-21P 3

oJ

THLE SD [ Delete ITLE {J Change [ Addition CL‘S
NAME DE LEON, CECILIA © NAME

STREET ADDRESS | 15902 S.W. 138 COURT . STREET ADDRESS

CITY-ST-2IP MIAMI FL 33196 CITY-53-2IP

TILE _ . ] Delete _TIE s . - ... changs _ [ Addticn

NAME NAME ) ’
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Adcition

NAME NAME
_ STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-ST-ZiP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE O change [ Addition

NAME , ‘ NAME

STREET ADDRESS - , STREET ADDRESS

CITY-§7-7IP CITY-ST-ZiP

12. | hereby certify thé the infarmation suppited with this filing do
indicated on this report or supplemental eport is true and4
of the corporation or the receiver or jsdth
changed, or on an attachment witp

SIGNATURE: »

s not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes: and that my namg appears in Block 10 or Block 11 if

Ne /02,

/
/ Dats /.

Daytima Phone #

s

av s




