2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000007483

1. Entity Name

ROCOME GROUP, INC.

Principal Piace of Business

Mailing Address

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90104 014 ***150.00

S o T rm eme At vma e e ey e S b i gy g S ————

7600 W. 20TH AVE. 7600 W. 20TH AVE.
STE 220 STE 220
HIALEAH FL 33016 HIALEAH FL 33016-18%4
us - us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number o | [Applied For
650467173 [ T s
Zp Country Zip Couniry 5. Centificate of Status Desired - $8.75 Aaditional
- " Fee Required
6. Name and Address of Current Reglstered Agent |~ 7. Name and Address of New Registered Agent
MESTRE, CEASAR JR. ESQ Street Address (P.O. Box Number is Not Acceptable)
7600 W. 20TH AVE. - -
SUITE 221
HIALEAH FL 33016 &y FL [0

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

Signature, typed or printed name of registerad agent and litle it applicable {NOTE: Registered Agent signature required when remnsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eloction Campaian Fi )
- : . paign Financing $5.00 May Bo
Tax fifing requirement and efscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | EF ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D O pelste TITLE [1change [ Addition
hAME MESTRE, CEASAR JR. NAME
STREET ADGRESS | 7600 W. 20TH-AVE., SUITE 220 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33016 CITY-ST-2IP
TITLE D [ Daleta TITLE [JChange [ Acdition
NAME RODRIGUEZ, JOHN M NAME
STREET ADDRESS | %7600 W. 20TH AVE., SUITE 220 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33016 CITY-ST-2IP
me - I T e o © O Delete ™ e T |2 e - - - "= [change [ Addiiion
NavE COBITZ, THOMAS A N
STREET ADDRESS | %7600 W. 20TH AVE., SUITE 220 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP
TTE ™1 pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADCRESS s STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
e | [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE Cloees: | e 1T {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST- 2P

13, | hér-e_t;;_cerlﬁy that the information supplied with this filing does not qualify for the exemption statgge™Section 112.07(3)(i}, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh #ve the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute thissetTr-ereguied.£ #Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all other Jilamss TES
SIGNATURE: AT Uamm ﬂ Gﬂn‘k I ~S - d 0 QZI 30‘4
ER OR DIHECTOR Bae Daytime Phone #

= - —



