2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAROC ENTERPRISES, INC.

P99000107738

Principal Place of Business
782 N.W. 42ND AVENUE

SUITE 430
MIAMI FL 33126-5549

Mailing Address

782 N.W. 42ND AVENUE

SUITE 430

MIAMI FL 33126-5549

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, elc.

FILED

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90376 027 ***150.00

NG A

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
98‘0152957 Not Applicable
- - .
Zip Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et e —— - . - - Name
MEMBIELA, JOAQUIN

782 NW 42ND AVENUE, SUITE 433
MIAMI FL 33126

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enitity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

the bbl\gahons of registered agent.

i

SIGNATURE

Signature, typed or printed narme of registared agent and title if applicable.

(NOTE: Registered Ageri signature required when reinstaling)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florlda Department of State

Trust

9. Eiection Campaign Financing

$5.00

Fund Cantribution.

Added to Fees ]

May Be

10. OFFICERS AND DIR

ECTORS

11.

j
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PD [ Delete [ Change [ Addition
NAME MACEDO, AGOSTINHO D ’
streeTADORESS | 782 NW 42ND AVENUE, SUITE 433 STREET ADDRESS
CITY-81-2IP MIAMI FL. 33126-5549 CITY-5T-21P
TITLE viD ) [ Delete [ Change [ Addition
KAME MACEDO, AGOSTINHO A
stReeT DORESS | 782 NW 42ND AVENUE, SUITE 433 STREET AODRESS
CITY-S1-2IP MIAMI FL 33126-5549 icm’-sww

CTLE Dv__ O pelete O change [ Addition
NAME MACEDO OLGA E
sTreeT A0CRESS | 782 NW 42ND AVENUE, SUITE 433 STREET ADDRESS
crv-st-zp | MIAMI FL 331265549 CITY-ST-2P
TITLE Dv [ petete [ Change  [] Addition
hAME MACEDOQ, SANDRA
STREET ADDRESS | 782 NW 42ND AVENUE, SUNE 433 STREET ADDRESS
CITY-§T-2P MIAMI FL 33126-5549 CITY-ST-ZIP
TME DV O Delete [ Change [ Addition
HAME MACEDQ, ADRIANA
sTREETADRESS | 782 NW 42ND AVENUE, SUITE 433 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128-5549 CIy-ST-2ip J
TIMLE S [ palete [l Change [ Addition
NAkE MEMBIELA, JOAQUIN
sTeeT A0DRESS | 782 NW 42ND AVENUE, SUITE 433 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126-5549 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemgption stated In Section 139.07(3)(i), Florida Statutes. | further certify that the information
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 empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

%/M/:J-B&:»)ﬂ% —yooc

indicated on this report or supplemantal report is true an

changed, or on an attachm

SIGNATURE:

t with an addrass, with all other like empowered.

(BTG, BE DAY,

SIGNATL”‘ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ly
7

Dals Daytima Phone #

AV SEBZLE0

CR2ED34 {10/02)



