B, - X
GO S

FILED

2003:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

 ROCCDOHERYD |

Zous Zooo Metworek Tuc

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 20135 047 ***158.75

Malling Address

LAS
2 THLE

MiaM)

Principal Place of Business

2915 Brickell A
H# THZS :
Mian)  FL 33129

gklc/fe// Ay.
 FL 33129

2. Principal Place of Business 3. Malling Address

A0047144

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WHITEI (N THIS SPACE

City & State City & State 4, FE! Number Applied For
65 - 103 £/O I5 Not Applicable
b Country Zip : Country 8. Certificate of Slatus Desired O $8.75 Additional
Fee Required
2> ~= - -6__Name.and Address of Current.Registered Agent L — . _ ._ 7. Name and Address of New Registered Agent _ .
Mame

Mario H. CollA
/915 Brckell Av. #THLE

Mian) [ FL 33129

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

City FL Zip Code
8. The above named entity submits 15ig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~
SIGNATURE __~d_ MAND Colly BVy i~
Signature, typed ar pnnﬂﬁ\m‘ﬁ\ol ligistered agent and btle if applicable. (NOTE: Registerad Agent signature reguired when renstating) DATE
i ion is eligibl isfy 1ts Int; ibl R
9. This .c.orporatn?n is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax mln.g requirement and elects ta do so. Trust Funa Contribution. Added to Fees
(See criteria on back) O :
1. n_ . L QOFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Fresidew! + VF [ Delete e [JChange [ Addition
NAME HAHO H A o NAME
SRERTAODRESS | 1 a 2 Byjckied | e HTHZ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
MIANY |, FL 33129 ]
TITLE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY~§T-2IP Iy -51-7IP
TILE - — O =M= S e~ eom - L = . [ Change . [) Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete ThLe {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP B CITy-S1-2IP
TITLE [ Delete TMLE [ Change (] Adllicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director

of the carporation or the receiver or trustee empower
changed, or on an attachment with an address, with

>

to execute this repert as re
ther like empowered.

N0 Cpla

quired by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12 if

MALGt 27ped  ov 2o 0432

SIGNATURE:
[

SIGNATURE AND TYPED OR PRIN:’ED{IAME OF SIGNING OF FICER OR DIRECTOR

Date Daytima Phong #

CR2E034 (5/00)



