2001 UNIFORM !BUSINESS REPORT (UBR) FILED |

DOCUMENT # P99000109602 May 10, 2001 8:00 am
1. Entity Name . l Secretary Of State
CORNELIO ROJO, INC. : 05-10-2001 90220 015 ***150.00

3300 NW 79TH AVENUE SUITE 326 3500 NW 79TH AVENUE SUITE 326
MIAMI FL 33166 MIAMI FL 33166

2. Principal Place rf Businees o l 3. Mailing Address “ll'll" "lm

i
i
5.:2050 SWr44 AVENUE #3/ .3050SW.-44 AVENUE43 .
I
!
L

[SRLEILRYRVRINT Y ¥

i
Principal Place of Business | Mailing Address
1

NI

CR2EQ34 (10/00)

B Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

Cgsae .. | Owaspe . .o - |4 FEumosr 650968324 Appled For

- JFORTTLAUDERDALE_F "EQRT"_LAUDERDALE/FL)Z'Z, Not Appiicable
Zip Country Zip Country " , $8.75 Additional
b = 5. Cenificate of Status Desired O . :
=23 BT —— o A3 BB Tt s e e | R e e s Fee Required ———=
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
ROJO, C‘ﬂ!‘fﬁl;lg;ﬂyiﬂ ! Sireet Address {P.0. Hox Number is Not Acceptable)
2050 SW 44VAVENUE #3
FORT LAUDERDALE(FL 33317
City FL Zip Code
8. The above named entity submits this st::atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
i
SIGNATURE :
Signature, lyped or printed name of reg|stered agent and tille if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
e i o htion s eliaible 1o satisfe s IMtEnG Tt NOWHIFE 00 - = - .

9. This F:prporatpn is eligible to satisfy its Intangible FILE NOW!"FEE IS. $150:00 10. Election Gampaign Finansing "$5.00 May Bo
Tax mmg rfequnement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable 1o Department ot State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE T Change [ Addition

NAE ROJO, CORNELIO NAME

STREETADOAESS | 20 S02USWIP4AVENUE #3 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE Fu?éfi i CITY-ST-ZIP
TITLE - o [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-ST-2IP

Twe ~ A~—-- . L | . _ [ pelete TITLE [3 Change [ Addition

NAME - ' NAME o

STREET ADDRESS ’ STREET ADDRFSS - o

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

TITLE [ Delete TILE [JChange [ Addition

NAME : NAME

STREET ADDRESS i STREET ADDRESS

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

TITLE i 7 Delete TITLE [ Change [ Addition

NAME NAME

-STAEET ADDAESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .

me i O Delate TMLE O change [ Adition

NAME i NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-7IP

13. | hereby certify that the information supplied with thig filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statwtes. | further certify that the infarmation

indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director /'
of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an| address, with all other like empowered. /

" . e

SIGNATURE: Covneley (ppo otlaglol /

SIGNATURE ANI[) TYPED OR PRINTED NAME OF SUANING OFFICER OR DIRECTOR U oate | Daytime Phone # 7

| 7



