2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 59549 Apr 24,2002 8:00 am

17 Bty Nams ecretary of State

PRV PR |

ny

ROHI OF MIAMI CORPORATION 04-24-2002 90323 022 ***150.00
Principal Place of Business Mailing Address
12914 SW 133 CT.. STE. C : 14451 SW 163 ST. .
MIAME FL 33188 MIAMI FL 33177 _ 7 7 B i 2 8
S e e ] P R . _
Suite, Apt. #, etc. Suile, Apt. #, elc. T T T T T T s DO NG T WRITE NS HIS . SPACE
City & State City & State 4. FEI Number Applied For
65-0354077 Not Applicable
Zi n i Count it
o Country Zip auntry 5. Certificate of Status Desired .| $8'75 A_\ddltlonal
Fee Required
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ALVARADO' NORMA MS. Street Address (P.O. Box Number is Not Acceptable)
14451 S.W. 163 STREET :
MIAMIFL 33177 -
I City - FL [ pCoce
8. The abave named entity submits this statement for the purpose of changing its registered office aor registerad agent, or both, in the State of Florida.
SIGNATURE NUY”' & mud“’ ado ?YQS‘AGW‘- 04- [4-0Z
Signalture, typed or printed name of registered agant and title if applicable. (NOTE.: Registered Agent signature raguired when reinstating) DATE
l
. - . . . iyl n - ! ) )
9. Ih\siﬁprporatnqn is ehtglblj t? salti:iiycl‘ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing *___ $5.00 May Be
ax fiiing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) -..-Od Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE TS [ Delete TITLE [Jchange [ Addition §
NAME ALVARADO, NORMA MS. NAME &
STREET ADDRESS (14451 S.W. 163 ST. STREET ADDRESS §
orv-sT-zP . |MIAMI FL 33177 CITY-ST-2IP u
: — — @
me - .o O elete TITLE [JChange [ Addition | &
S NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TTLE [ petete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .. -~ —— |- STREET ADDRESS _ - _
CITY-$1-2IF CITY-ST-ZIP
TITLE 1 Delete TITLE O Change  [7] Addition
NAME NAME ! : .
STREET ADDRESS STREET ADDRESS
, CY-81-218 . CITY-§T-7IP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C1TY 5T- ZIP . CiTY-ST-2IP
“13. 1 hereby cernfy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 att with an address, with all other like empowered. .
SIGNATURE: ). Noima. lq/vamdo 04-19-02 (3c8)286 417099
SIGNA"UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Fhone # f
Eal




