FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M76430 (1)

. Corporaton Name

ROCKSTONE CORPORATION, INC.

2600 SW 3RD AVE P O BOX 450804
SUITE 800 MIAMI FL 332450004
MIAM! FL 33129 us i
Us 3. Date Incorporated or Qualified | 98- Date of Last Report :
04/13/1968 01/20/1096 :
2. Frincipal Place of Businass _2&. Mailing Address 4. FEI Number Applied For
[21] 26 98-0052046 ‘ Not Applicable | |
Suite, Apt #, elc Suite, Apt. #, elc. " Addi
P ‘ P B, Certificate of Status Desired O $I5'75 Adc!rtional
;‘;‘ :E‘ Fee Required
Chy & State City & State &. Election Campaign Financing : $5.00 May Bs
2 28] Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
24 [25) |29] 30 Florida Stetutes [ﬁ':'es [ No
9. Name and Addross of Current Registered Agent 10, Name and Addrass of New Regisisred Agent
MARQUEZ, IVAN #1| Name
)
2600 SW 3RD AVE SUITE 800 82| Sireat Address (P.0. Box Number is Mot Acceplable)
MIAMI FL 33120
a3
84| Ciy

85| Zip Code
FL

1. Pursuant 1o ine pravisions of Sections 607.0532 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pu t;r:;cxae of changing its registered
office or registered agent, or both, m the State of Flonda. Such change was authorizad by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am farmihar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE __

Signatsre. typedd o printed Narse o regsieg agent Ane bl it appicabin (NOTE: Fegisterad Agenl signalure requingd when relnstaling) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
e P T oeLeTe LTILE [ Change L] addition | g5
NAME MARQUEZ, IVAN 12 NAME §
seri aoness | RES. PARQUE ACACIAS, 3B 13 STREET ADDRESS I
CTY-ST-28 LAFORIDA CA 14 0Ty -8T- 2P &
TILE ) LY GELETe 21TITLE [TChange 1] Adaition |O
NAME AGEVEDO, RAFAEL A 2.2 NAME
sweetanthess | 819 PARADISO AVE K 2.3 5mmeer aooress
€Ty -51-21P CORAL GABLES FL 2.4 CITY-ST-2P
TMLE [T ofLETE 3ATILE UJ Change T Addition
NAME 3.2 KAME
STREET ADRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.0ITY-ST-2P
e | BEGHE 41TIILE [ Change ] Addition
NAME {2
STREET ADCRESS 4.3 STREET ADDRESS
CITy-5T- 2P S4CITY-5T- 29
e [T GELETE 51TITLE 3 Change L Asdition
HAME 57 NAME
STREET ADDAESS 53 STREET ADDRESS
Gy -§7-7 S40TY-$T-2P
e [ oetere 61 TITLE Ll change L] Addition
NAME 5.2 NAME
STREET ALORESS £.3 STREET AUDRESS
CITY-ST-2F 6.4 GITY-ST- 2P
14. | do hereby cerily tha

» information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information mdicated 1al report or supplermental annual report is true and accurate and that my signature shall have the same lepal effact as if made under oath; that

1 am an officer or dire: orgorptigaear the § stee empowepgd (o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 g & on An¥ with an add
3
SIGNATURE: /| Megors 1235 (3e) 856~ 754
sikNAURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER HRECTOR Date Daylme Pnone #

AR AR




