2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000032993 Jan 12, 2000 8:00 am
1. Entity Name
ROKA INVESTMENTS INC. Secretary of State
01-12-2000 90071 007 ***150.00
Principal Place of Business Mailing Address
2908 S.W. 27TH AVENUE 2908 S.W. 27TH AVENUE
MIAKL FL 3333 MIAML FL 33133-3704
e T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State } 4, FE! Number Appliad Far
65—0745603 Not Applicable
Zip Country ‘ Zip Couniry 5. Cerlficate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ . . Name i = e
FERNANDEZ, ROGERB ) ' i :
Street Address {F.0. Box Nurnber is Not Acceptable)
2908 S.W. 27TH AVENLE
MIAMI FL 33133
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SKENATURE .
Signature, fyped or printed nama of registerad agent and lille if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! e
Tax filing reciremant and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. .E:zz:'gzniaé”;’ni'r?;ugg‘:"c'"g 0 f&gﬁo’ﬂ?éfe
{See criteria on back) i Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS F AQDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE )] é Change (] Addition
NAME FERNANDEZ, ROGER B HAME FERNANDEZ, ROGER
sraeer anoress | 535 GERONA AVENUE SRETADDNESS | 705 SW 117th Street
CITY-ST-2IP CORAL GABLES FL CITY-ST-2P Miami. Florida 33156
TITLE D ] Delate TITLE D (X chenge [ Addition
HAME PEREZ, KARLA NAME PEREZ, KARLA
stageT aooness | 165 SHORE DRIVE SOUTH STREET ADDRESS 6305 éW 118th Street
orv-stz2 | MIAMI FL 33133 cim-st-2¢ Miomi.Florida 33156
e O Deete miE Y [JCrange [ Addition
NAME MAME o e
STEETAODRESS | . . . ew . e TETC - = - - B oswmemaneess | T T
CITY-$T-20P CITY-ST-20P
TTLE O Delete TITLE I Change L) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-21P
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE T Delete mLE [JChange [ Addition
NAME NAME
STREFT AGDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

13, 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowered to execute this report as reguired by 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 like empowered.

SIGNATURE: NSt 0L 0 Rca . Ry W Sy av g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Dayume Fnore ¥

APArand enen



