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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M60828

ROCAMAR ENGINEERING SERVICES, INC.

/

Principal Place of Business

-22755 5 FEDERAL HWY
350

DELRAY BEACH FL 33483
us

Mailing Address

22755 5 FEDERAL HWY
350

DELRAY BEACH FL 33483
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suile, Apl. #, etc.

FILED
Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 20010 006 ***558.75

dS S68EvLO

LA BT AV B gV

AV WG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
s&mzs-’ao Not Applicable
Zi Counti : iti
P ouniry Zip Country 5. Certiicate of Status Desred &, 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T D g Yo e = = B .-’!"{,"Iame;.——_—._- e — - — - IR PP
CARDENAL, BERNARDO Street Address (P.C. Box Number is Not Acceptable}
20555 SAMALITO DR
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this statement for the purpase of changingails registered office or registered agent, or both, in the State of Florida.
SIGNATURE -—Am Q.18 L-"‘}
S\gnaﬁa‘ typad cr printed name of registerad agent@ind title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $550.00 40. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O change [ Addition §
NAME CARDENAL, BERNARDO NAME =
STREET ADDRESS | 20555 SAUCELITO DR STREET ALDRESS §
CITY-ST-7IP MIAMI FL 33182 CITY-ST-2IP u
" oc
TILE O pelete TITLE CjcChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-S5T-2IP CITY-ST-ZIP .
TTLE [ pelete TIME ! O change  [J Addition
NAME = " mom Joeme == v — e - - - el NAME =< s =] P U - e
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE Oc¢change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CITY-ST-ZIP
13. 1 hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atiachment with an address, with all other like empoygred.
SIGNATURE: Sevo. 1~m/f 5472557 BB
Date Daytime Phone # ,




