2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000075266

1. Entity Name” .
ROCKEY JRAILERS CORP.

r

Principai Place of Business

3907 NW 35TH AVE
MIAMI FL 33142
us us

Mailing Address

3500 SW 127TH AVE
MIAMI FL 33175-2602

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt, #, 8tc.

Suite, Apl. #, etc.

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90113 038 ***150.00

AN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number 65‘0536192 Applied For
Not Applicable
- - - .
Zip Country Zip Couriry 5. Certificate of Status Desired | $3'75 .{\ddmona‘s
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARBALLO, MARA G
3500 SW 127TH AVE

Street Address (P.O. Box Number is Not AcGeptable)

BAY 18
MIAMI FL 33175 _
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or hoth, inthe State of Flarida.
SIGNATURE
Signature, bypad or prinlad name of registarad agent and title if applcable. {NOTE: Registered Agent signature required whan ranstating} DATE
i o L . "W
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added io Eaes
{See criteria on back} a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSHD [T pelete TITLE [ change [ Addition
HAME CARBALLO, MARIA G NAME
| streer aporess | 3500 S.W. 127TH AVENUE STAEET ADDRESS
| CTY-sT-2IP MIAMI FL 33175 CITY-ST-21P
e ﬂm 200 /9/-”) / ~ail/ O Galete THLE [ Change [ Addition
¢ NAME NAME
| STAEET ADDRESS KO0 s j 7/ﬁ/" . STREET ADDRESS
, CITY-ST-2P ) /A"’ﬂ/.: 2 3728 CTY-§T-2IP
| nne . . 7' ’ - . Oopelete TME.. . . P - e e mmuoe e[ 1Change [ Addition
MNAME NAME
STAEET A{J!Jﬂﬁ‘% STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 pelete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE [ velata TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE O patete TRLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereb} certify that the inform

indicated on this report or supplemental report is true and accurate and that my signa
d to execule this report as raquire

of the corporation or the receiyer or trustee empowerg
changed, or on an attachmenfwith an address, with Al

SIGNATURE: ¥

SIGNATYPRE AND TYPED QR PRINTED NAME O

g A

tion supplied with this filing does not qualify for the exemption stated in Section

119.07(3Xi), Florida Statutes, | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytme Phone #

CR2E034 (9/99)



