2000 UNIFORM BUSINESS REPOH‘IT (UBR) FILED

DOCUMENT # M60828 Feb 09, 2000 8:00 am

1. Entity Name
ROCAMAR ENGINEERING SERVICES, INC. Secretary of State
02-09-2000 90221 006 ***158.75

Principal Place of Business Mailing Address
77 PONCE DE LEON 12764 NW. 9TH TERRACE
SUITE 202 MIAMI FL 334986704
CORAL GABLES FL 33134 ' 9 1 3 2 4 5
us
R G R VR A WA G
-
&@22755 Fedara..\ Hm‘-\ 2215 S Federal Hwy
Suite, Apt. #, e é Sulte ApL. #, elc. v DO NOT WRITE [N THIS SPACE
SO 350
City & State Clty & State 4. FEI Number Applied For
DQ_\ X cw I?) w—’C)l 5 FL D ?}Q)CUCL o <L 850026730 Not Appiicable
Country Zip Count , . - $8.75 Additional
33(_, 33 t ll l: ’P ]! 3 7),._[ 8 3 ryb ?“_Lm 5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
' o Cox denal Bernardo
QARDENAL' BERNARDO Street Address (P.O."Box Number s Not Acceptable)’
12764 NW 9TH TERRACE

MIAMI FL 33182 208855 Sausclits Dy ,
“Bow Rakpn, - FL | 33498

8. The above named entity submits this statement for the purpogg of changln@red office or registered agent, or both, m the State of Florida.

SIGNATURE e;b—'“’-'ﬂ eslo /- 29 - 2002
Slgnalgp{ typad or printed name cf ragisterad agent end/(le Cabla. (NOTE Heglstered Agent signature reguired when reinstating) DATE
8. This corporation is eliginle to satisfy its |ntangib|ey . FILE NOW!!! IFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE O change [ Additien
NAME CARDENAL, BERNARDO e .

STREET ADDRESS |—42764-NW-OTH-FERRACE 205 93 S‘?‘“@L miannnsss

are-st-ze | MIAMRE93182 BOCa Qaian , EL33NTHY omvstor

TME 4 [ oelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TTLE [JcChange [ Addition
NAME. o L o .l _NAME ) . o e ) _ B
 STREET ADRESS R ' ST U W stemaoveess | ] R et
CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE ST O Delete TITLE (I Change [ Addition
NAME TR e NAME

STREETADORESS | = .7 . S STREET ADDRESS

CITY-5T-7iP . | CITY-ST-11P

TMLE 1 Delste | Ime O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

ted in Section 119.07(3)(i). Florida Statutes. | further certify that the information
¢ the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filin g does not qualify for the exernption
607, Florida Statutes; and that my name appears in Block 11 or Blogk 12if

indicated on this report or supplemental report is true and accurate and that my signature sall
of the carporation or the receiver or frustee empowered to execute this report as requure

changed, or on an attachment with an address, with all other like empoyerad.
@ E T‘ 44‘ Wah] iﬁ*g\rr —j{c%‘ )
SIGNATURE: 2 A,

[~ 29-2000 SLt-266-5SBT)
SI‘NATUHE AND TYPED OR PRINTED Nl“EﬁlGﬂlNG QOFFICER OR DIRECTOR ) Data Dayume Phone #
|

CR2E034 (9/99)




