2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 27, 2000 8:00 am
ROCKSTONE CORPORATION, INC. Secretary Of State
01-27-2000 90055 003 ***158.75
Principal Place of Business Mailing Address
2600 SW 3RD AVE P O BOX 450804
SUITE 860 MIAMI FL 332450004
MiAMI FL 33129 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 005 0 16 Applied For
98 2 Not Applicable
Zp Country zp ) Country 5. Certificate of Stalus Desired $8'75 .ﬂ_\ddiﬁonal
Fee Required
" ) ~ 6. Name and Address ot Current Registered Agent ™=~ =~~~ " | -~ ==—-- . 7, HNameand Address of New Registered Agent - ~~—
Name
ACEVEDO, RAFAEL A Street Address (P.O. Box Number is Not Acceptable)
819 PARADISE AVE
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signzture, yped or printed namé of 1egisiered agent and Wi ¥ applicatia. {MOTE: Registerad Apem signature requined wien rans1aing} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ijg'lgsn(;ag;al'ng;&::ncmg fgfe%?ohg:ife
(See criteria 01 back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE P [ Delete TILE O change [ Additien
NAME MARQUEZ, VAN NAME
streeT aonkess | RES, PARQUE ACACIAS, 3B STREET ADDRESS :
crv-s-2P | LAFORIDA CA CITY-5T-21P
TITLE S [T pelete TITLE O change [ Addition
NAME ACEVEDO, RAFAEL A NAME
stReet ADORESS | 819 PARADISO AVE STREET ADDRESS
omv-sT-2p | CORAL. GABLES.FL .. ; e besre | - .
TNLE [] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE O pelete TITLE O change ] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE ] pelete TMLE [Jchange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
I CITY-5T-2IP CITY-ST-2IP
LT O Delets Tine Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- $T-21P CITY-ST- 2P

13. 1 herebgf ;:ertif that the jm{ormation supplied with this filin g does not qualify for the exemption stated in Section 119,07({3Xi), Florida Statutes. | further gertify that the information

indicated on this repor
of the corporation or {
changed, of on an auige

SIGNATURE:

supptgmental report is true an

ih anfaddress, witmall other likg pmperere:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trugtee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

H(ﬁ%ﬁet A Aeeyéwa [-19-0c é;r) 6C6- 1556

D TYPE D ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

Ll

CR2E034 (9/99)



