. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000051135 Mar 14, 2000 8:00 am

ROCKINVEST, INC. Secretary of State

03-14-2000 90042 003 ***150.00

principal Place of Business Mailing Address
939 PONCE DE LEON BOULEVARD 999 PONCE DE LEON BCULEVARD
SUTE 720 SUTE 70
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3042
Suite, Apt. #, efc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0726331 Not Applicable
Zi Countr Zi Countr ™
® uniry P Y 5. Certificate of Status Desired | $8'75 Add’t'onar
Fee Required
- — 67 tiame and Address of Current Registered Agent - - T 77 Namie and Address of Mew Registered Agent
Name
CARHEHAS, RAUL JR Street Address (P.C. Box Number is Not Acceptable)
999 PONCE DE LEON BOULEVARD
SUITE 720
CORAL GABLES FL 33134 &y FL | 7oco
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
v Signature, typad ar printed name of ragistered agant and title if applicatile (MOTE: Ragistated Agant signature requitad when ranstating) DATE
. L P ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES- $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 N y
9= Trust Fund Contribution. O Added to Faes
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O patete TITLE 5 Change [ Addition | &
NAME OCERIN, JOSE MIGUEL NAME %
streeT ADDRESS | 8190 N.W. 66TH STREET STREET ADDRESS 9
CITY-5T-2IP MIAMI FL 33166 CITY-ST-ZIP §
TLE VPSD 7 Delee TMLE [cChange [ Addition | O
NAME SAUCEDQ, FERNANDOQ NAME
streeT aDoReSs | 8190 N.W. 66TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33168 . CITY-ST-2P
THLE [3) S O petete TImLE [ Change [ Addition
NAME DESAUCEDO, REBECA M . HAME ] . - i
streeT Aooress | 8190 N.W. 66TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-5T-2
TME O Delete TITLE O change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-$T-2IP
TITLE [ petete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§t- e GITY-ST-ZiP
TITLE 7 Delete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. 1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an ad s, with all other like empowered.l
\\/ . ,_{_\\_,.-.,\.,.\JOSE MIGUEL OCERIN
s gt LRS! ”'j Lo .
SIGNATURE: Lus 0( S U sLF L President Mar 15, 2000 (305) 448-8811
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

7



