e |
'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

19%
DOCUMENT # M7643

1. Gonporation Name

ROCKSTONE CORPORATION, INC.

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(1)

‘.\'C."I'J: wt”‘..‘"j“/

1 R

Principz’ Piewce of Business Mailing Address

2600 SW 3RD AVE P O BOX 450804
SUTTE 800 MIAME FL 332450804
MIAMI FL 33129 us
us 3. Dat; ,lncgrporaled or Qualified { 3a. De{lﬁ of Last Report
| 2. Fdnopal Flace of Business 2a. Mailing Address 4. FEI Namber Appiied For
21 R 26| Not Applicable
Suite # . Suite, Af X . it
Suite, ApL #, el | Suite, Apt. #, el 5. Certilicate of Status Desred 0 $8.75 Adqltlmal
_?"" o e 27] Fee Required
| Culy & State | Oty & State 6. Election Campaigh Financing O $5.00 May Be
23J o o N 23] Trust Fund Contribution Added to Foes
i _ Counlry | Zp Country 8. This carporation has liability for intangibla tax under s 199,032,
[2“' . 25] 29] @ Forida Statutes [ ves o
| 7 ) 9. Name and_A_#ﬂrpss of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
MAROUEZ, IVAN 82| Street Address (P.O. Box Number is Not Acceptabile)
2600 SW 3RD AVE SUITE 800
MIAMI FL 33120 83
B4| City FL 85| Zip Code
P14, Prduant 1o 1ne provisions of Sections 637 0505 and 607, 1608, Florda Statutes, the above named corparation submits this statement for the purpose of changing its registered office

¢l

jistercd agent, or both, i the State of Florida. Such chan%c was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

fesvihan with, and ascept the: cbligations of, Section 807.0505, Fionda Statutes.
SHINATUHE ) ) I ) i R .
| Sy € pr s R O regystendid agprl and lle 1 @ abic (NOTE Raggistered Agenl Signalwe reruired when rainstating! DAaTE o
12, ~ TUTOTHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
e P [ DELETE 11TILE CI Change [ Addiion | ¥
NeM: MARQUEZ, IVAN 1.2 NAME 3
stasanniess | RES. PARQUE ACACIAS, 3B 1.3 STREET ADDRESS It
S-S1 A LAFORIDA CA 1ALITY-ST-2P &
T s T [] DELETE 2 1TIMLE {3 Change  [J Adotion |C
bt ACEVEDOQ, RAFAEL A 27 NAME
swiaees | 819 PARADISD AVE 25 STREE | ADDRESS
| Colv st QORA}@BLES FL o 24CITY-51-2P
g [ DELETE 3 1TITLE [ Change [ Addition
faat 32 NAME
SIRLE: A7DRELS 33 STREET ADORESS
| Cresean . - R aacr-groap
1F [J DELETE 4 1TILE [J Change [} Additon
N 42 NAME
SIRHE® AT SS 43 STREFT ADDRESS
SEREEIN - . 44 GY-S1-7IP
1N [C] DELETE 5 1TITLE [} Chenge [ Additian
HER: 52 NAME
SEREET ADDRESS 53 STRELT ADDRESS
| Civsozp o 54 CITY-ST-2IF
I'ILF [] DELETE § 1T [J Change  [] Addilion
K, 6.2 KAME
STbe | RDLRE b 63 STREET ADDRESS
S-S ae - 640ITY-51- 2P

14. | ¢ios hisrebay Certify that the information supphed with this Ting s voluntarity fumished and dass nol qualify for the exemplion Stated in Section 119.07(/, Florida Statutes, 1 furiher
G Ly thal the mformabyPhindcateghon Lais annual repart or supplernental annual report is true and accurate and that my signatura shall have the same legal eflect as if made under
anth, that 1 am an offi # f the

acprears 10 Block 12 of B

SIGNATURE: |

rporation or the receiy

d.

YGNATYRE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

an atls

~hient

1/23/96

r or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
h an address

-[-)ala Daytime Pnona #

(305) 856-7586 _..




