= _A_.V

2001 UNIFORM BUSINESS REPOHT (UBH)

DOCUMENT# V50770

i. Eptity Nama

Roven's IrQ.

Principal Place of Business Mailing Address

: FILED \
0] HAR -9 PH 2: 24
SECRETARY. OF STATE

10032 NwW 4\ =T, TALLAHASSEE; FLORIDA
Wom,, FL 331718
2. Principat Place of Business 3 Mailing A__ddress
Sutte, Apt. #, stc. Suite, Apl. #, atc. oT AC
City & Stata Clty & State 4. umber ‘| Applied For
59-2237133) Not Applicable
Zip Country Zip Country " . $8.75 Additionat -
. 5. Certificate of Status Desired O Feo Required -
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name Uk o

Vigente Nunez
10032 NuLY d ST

Stresat Address (P.O. Box Number is Not Acceptable)

Miami, FL 23018
‘\ \ City FL | ZpCoce
8. The above narmed gniity bubrmits thigitfernent for the purpose of changing its registered affice or registered agent, or beth, in the State of Florida,
SIGNATURE - - N : .
Signatur o\ raied name of registered agent and tte i apphcabta. (NOTE: Registerad Agenl Stgnaturs auUiIed whon rersiating) D&aTE

9. This cor on is Bligibh to satisfy its Intangible ;

Tax filing requirement and elects to do so. iy Fis Tll .'FZ::,:"?: n%aén;&::i?nizancgng fg;%omhgz SBB

{See criteria on back) - T i $0:1% N
11, OFFICEHS AND BIRECTGRS 8 ADDIT!ONSICHANGES TO OFFiCEHS AND DERECTORS IN 11
e PTITIS . I T THLE - . Do (3 addiion
a— \ljggsz. N'?é*“fﬁx ::;Emnwa; ':*UDI%D’“"ﬁT“D'jr-M—wn

_§T. e . ~ . "Jia’l3a’l]1-"—l I'~t ~=0i]
£y-ST-2¢ u‘Qﬂ‘L,_ FL 32178 . ¥ omv-siap 313 B--0IyT
Tme [ pelete l Tme
NAME . NAME .
STREET ADDRESS “tSTREET ADDRESS
Ciry-51- 1P CITY-5T-7F
TME [ petete TILE CiChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST- 2P Y-$1-7P
LE [ Delete me [ Change (] Addilien
NAME NAME
SYREET ADDRESS STREET ADDRESS
eny-Si-ap CIY-ST-2P r
Ut 3 Detete E ﬂ_-.s [JChange 3 Acdiion
RAME ! NAME
STREET ADDRESS STREET ADBRESS
&IIY-SJ- 1P CITY-51- 7
TIE 3 Detete TINE [OJchange [ Addition
NAME NAME-
STREET ABDAESS " STREET ADURESS
CITY-57-2° _ \ § cwvestz

13. | hereby certify that the informatidn supplied with this fili
indicated on this report or suppl nia) report is true and ac
of the ‘corporation or the receiver &r trugtee; -empowered

changed, or an an attachment an aldress. wit

SIGNATURE:

does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further cenify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

“kule this report as feqisred by Chapler 607 Flonda Sletutes and that my name appears in Block 11 or Block 12 i

7 like empowered:

EAV)VTDORPWMEDFWOWERMDIW

Date Daytene Phone 8

e L R s



ROVEN’S INC.
DOC.# V50770

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

AS PER OUR PHONE CONVERSATION I HAVE ENCLOSED THE ANNUAL
REPORT FOR ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION.

I FURTHER STATE THAT I NEVER RECEIVED ANY CORRESPONDENCE FROM
YOUR OFFICE. :

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN
ITS CURRENT STATUS. THANK YOU IN ADVANCE FOR YOUR PROMPT
ATTENTION IN THIS MATTER AND IF YOU SHOULD HAVE ANY QUESTION
REGARDING THIS LETTER DON'T HESITATE TO CONTACT ME.

[



