FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V59549

1. Entity Name

&\

ROHI OF MIAMI CORPORATION

DO NOT WRITE IN THIS SPACE

ETRRY OF STATE
| AHASSEE. FLORIDA

TR

1O002459051 1

11/720/03--01063--024  #£1.25

2. Principal Place of Business 3. Mailing Address
12914 8w 133 CT. ._. 12914 swW 133 CT. -2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE C SUITE C '
City & State City & State 4. FEI Number Applied For
MIAMI FL MIAMI FL 650354077 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
33186 USA 33186 USA ‘ Fee Required
] 7. Name and Address of Current Registered Agent
B : T e ezl 27 | Name T e -

" DO NOTYV
IN THIS SPACE

- bt =

WRIT

ATVARADO, RENE.G.

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

12914 SW 133 CT SUITE C

City

MIAMI

FL

SIGNATURE J

RENE G. ALVARADO 11/14/03

Signature. typ

e prnted name of registered agent and title | applicanle

(NOTE: Reqgisiered Agent signalure regquingd wnen remnstating) DATE
~

9. This corporation is eligible to satisty its Intangible

Tax filing requirernent and elects to do so.
(See criteria on back)

a

' Make Chack Payable to Department 5f State

January 1 - May 1 Fee is $150.00
* After May 1, Fee is $550.00;
Amended UBR ts $61.25 '

10. Election'Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ARDATAN AT 24

1. QOFFICERS AND DIRECTORS .

TiTLE P/S/T/D e

HAME ALVARADO, RENE G. HAME . S
STREETADORESS | 12914 SW 133 CT, SUITE C s.:mmoness

-8T- . 1TY-57-71P

OreSTZP | MIAMI, FL 33186 arrsrt

TILE TITLE

NAME NAME K -

STREET ADDRESS STREET ADDRESS : i

CITY-ST-2P CITY -3T-21P

TITLE TITLE . .
~HAME - RN TSNDURT [17Y: SO IR S U U Y
STREET ADDRESS STREET ADDRESS ‘o KRy

an-st-zr oi-s1.2p DO NOT WRITE
TE TILE '

NAME * MAME IN THIS SPACE o~
STREET ADDAESS - ' STAEET ADDRESS U e E Lo
CITY-ST-2IP CITY-ST-2iP . R g
TILE TIRLE .

NAME NAME N

STREET ADORESS STAEET ADDRESS

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

TTLE . e

NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. { hereby certify that the information supplied with this filing does not guality for the exemption state C ! v
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered t¢ axecule this repor! as required by Chapler 607, Florida Statuies; and that my name appears in Biock 11 or on an

d in Section 119.07(3)(}), Florida Statutes. | furiher certify that the information

attachment with an address, with all cthes like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RENE G. ALVARADO 11/14/03 305-255-4735

Dale - Dayti'ma Phone »




