2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT #  P94000007483 ecretary of State
1. Entity Name 04-24-2003 90234 031 ***150.00
ROCOME GROUP, INC.
Principal Place of Business Mailing Address
7600 W. 20TH AVE. 7600 W. 20TH AVE.
STE 220 STE 220
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Buginess 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
65—0467173 Neot Applicable
Zip Couniry Zip Country 5. Cortificate of Stats Desired ~ []  98-7 Additional
Fee Required

6. Name and Address of Current Realstered Agent . _- ... . 7. Name and Address of New.Reqistered Agent ____ _  ___  ___

MESTRE, C \ESQ NameTL.JW\ bodps duer

Street Add (P.O. Box Numper is Not Adceptable)
7600 W. 20TH AVE . TS Ge0 W TR A

SUITE 221 ' t@
HIALEAH FL 33016 6 ‘ City t_a !::\T:;E 4 FL Zip'goi i ‘:S 3

8. The above named entity submits this statement &
the obligations of registered agent.

purpose of ¢ ng its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

// _
SIGNATURE (L I 3
t%ﬂplicab\a (NOTE: Registered Agent signature raquired when reinstanngr DATE
— o~
FILE NOW{!l FEE IS $150.00 ) -
. Electi Fi | '
At Moy 1,2003 Foo wil be $5509 o Carpn Foacis ) 95,00 wayoo
MakeiCheck Payable to Florida Departmesit of State ‘
10, - o OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D & pelere TLE [ Change [ Addition
NAME MESTRE, ; . NAME
STREET ADORESS | 7600 W. 20TH .S STREET ADORESS
CITY-ST-2IP HIALEAH 0 CITY-§1-21P "
TTLE D [ Delete e [ Change [ Addition
NAME RODRIGUEZ, JOHN M NAvE
STREET ADDRESS | %7600 W. 20TH AVE., SUITE 220 STREET ADDRESS
orv-s-2¢ | HIALEAH FL 33016 ciTv-s1-z
Ut D T T T Oopede T | i 1= T o T o emm s R s = [ghange [ Addition |
A COBITZ, THOMAS A Nave
STREETADORESS | 97800 W. 20TH AVE., SUITE 220 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-S7-2IP
TILE O pelste TITLE ] Change  {] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTE [ Delete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report ag#equired by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowereg

SIGNATURE: wﬂﬁ‘fééma LA 77 On‘f .0 D;?ﬂmg #Qﬂg’ﬂ-:/

AV CHESEL0

CR2E034 (10/02)



