2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D800 am

¥ Lt b

2

DOCUMENT # M76430 Secretary of State
ROCKSTONE CORPORATION, INC. 02-20-2002 90052 039 ***158.75
Principal Place of Business Mailing Address
2600 SW 3RD AVE P O BOX 450004
SUITE 800 MIAMI FL 332450004
MIAMI FL 33128 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

98-0052046 Not Applicable
2, Country Zip Country 5. Certificate of Status Desired $8'75 Additiona!
Fee Required
e 6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
- : Name - - - T - -

ACEVEDO RAFAEL A
819 PARADISE AVE

Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NCTE: Regislared Agent signature required when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOWI!1 FEE IS. $150.00 10. Election Campaign Financing $5.,00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Furd Centribution. 0  Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Delete TILE O Crange [ Addition
NAME MARQUEZ, IVAN NAME
staeer anoress [RES. PARQUE ACACIAS, 3B STREET ADDRESS
orv-sr-ze [LAFORIDA CA CITY-5T-21p
TME S [ Delets TITLE ' O change [ Addition
NAME CEVEDO, RAFAEL A NAME
sTReeT anoress (819 PARADISO AVE STREET ADCRESS
omv-s-zr - [CORAL GABLES FL oITY-ST-70P
TTLE -l . - O pelste me . ) [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE ) Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE . [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-21P GITY-5T-2IP

13. | hereby certify thaifthe ibformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated cn this refoort #r sugblemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation qr the recgivier slee empowered R exgcute this re rt as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an 3
SIGNATURE: [-29-02 F0S-§5¢-27Fé




