- FILED

FOR PROFIT CORPORATION May 05§, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 05-05-2002 90181 001 ***300.00

1. Eniity Name

ROCKINVEST INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adcress
8190 NW 66th STREET 8190 NW 66th STREET
Sufte, Apt. #, etc Suite, Apt. 4, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
MIAMI, FL MIAMI, FL 65-0726331 Mot Applicable
3 ;“1’ 66 Country ;'BF’ 166 “ountry 5. Cericale of Status Desired  [J ?g‘;gﬁfiﬁo”a'

7. Name and Address of Current Registered Agent

Meme  PRANCISCO VALDES

Do NOT WR'TE Streel Address (P.O, Box Number is Not Acceptable)

IN THIS SPACE | 8190 NW 66th STREET

City MIAMI FL ZEECBOCJI966

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE &7 % ?/Z//’/O"l'

Signature. typac or printheaeS o r-_«gir,zur%n: and (e i applcamh, {NOTE: Regisinred Agen! signatuze required when reinstanng) DATE
N R e e January 1 -May 1 Fee is $150.00
P i cxprions s o sl arge e vy s e S . Soctn Compin s $5,00
(s i? r"q back) ’ 0 Amended UBR is $61.25 ) Trust Fund Contribution, O Added to Fees
£€ Ciiteria on bac Make Check Payable to Department of State
". OFFICERS AND DIRECTORS
TILE PD TIILE
NAVE OCERIN, JOSE MIGUEL NAVIE
STREET ADDRESS 8190 NW g 6 a7 STREET ADDRESS
dres-w | MIAMI, FL 33166 an-srav
T VPSD ’ TITLE
:?rriw DORESS SAUCEDO, FERNANDO :frmnm £sS
CET ADORESS £T ADDRESS
CITy-ST-7iP ﬁ% I\C’)IINwFﬁé'%%:IPE)f) CHTY-ST-7P ‘ .
TME TD ’ ) ome
NARIE DESAUCEDO, REBECA M NAME

ansar | o199 NW 66 ST s DO NOT WRITE

MIAMI, FL 33166

e o IN THIS SPACE

HARE NAME

STREET ADDRESS STREET ADDRESS
CIry-si- 219 CIY-SF-212
HTLE fINLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-s1-219 CITY-ST-2IP
MiLE TILE

NAME HAME

STREET ADDRESS. STREET ADDRESS
CHY-ST-7iP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repart is true and acturate and that my signature shall have the same legal effect as if macle under oath, that | am an officer or director
of the corporation cr the recelver or trustee emgowered tgrdxecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 13 or on an

attachment with an address, with all ctherlike empowere
SO Zes SR oD

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAVCIF SIGNING OFFICER OR DIRECTOR Mate Daytime: Phone £

7

CR2E034B (12/01)




