EEEEEE—————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 20, 2002 8:00 am
DOCUMENT #  P98000017400 Secretary of State

1. Entity Name

ROCKY FIRM CORPORATION 05-20-2002 90083 041 ***150.00
Principal Place of Business Mailing Address

5171 S UNIVERSITY DR 5341 SW. 186TH AVENUE —r v v oa vy
DAVIE FL 33328 FORT LAUDERDALE FI. 33322

00 O

2. Principal Place of Business 3. Mailing Address H
£347 sw (86THAVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FORT LAVDERDALE ;":L 59-3498370 Not Applicable
Zip Country Zip 33 g 3 1 Cézit;yw AR D 5. Certiticate of Status Desired d geae:ﬂfgq lﬁ:;détional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —~ . - =
[T e L i SIS e i T T T e R et T R b b S »—'“f'—k"a”‘(-‘*‘f‘@yygkﬁkg7" S
;?4’:% iHEil;B':'H AVENUE suesgt_ §d$:ess (Eogs‘ox Numbﬁrfi?s N(z} ;scig‘zt}lzl
LS. / w /8¢ £
FORT\.AUDERDALE FL 33322
“NXPIRT LAUDERDALE FL | 33%3»

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.

¢ SHeE K Z-28-02
SIGNATURE \ = EA & 0/[/6
Signature, typed or printed namea o laterecd P {NOTE: Registerad Agent signatura required when rainstating) DATE

CR2E034 (9/01)

TR |
~/ -
9. This corporation is eligible to satisfy its Intangible FILE NOCW!! FEE IS $150.00 ) an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eﬁ::'iﬂ;agf,ilr?guﬁg: e a f{%g?ol\gzy e
. , “ es
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Dslsts TITLE > Q Changs [ Addition
N KONG, SHEK K e konG , SHEK &K
sTaEeT Aooress | 5341 S.W. 186TH AVENUE sTeeTaDORESs | 3464 Sw i/ ZETH AVE
orv-si-ze | FORT LAUDERDALE FL 33322 CUY-SLIP ) ehR T LAUDERDALE FL 3333
TmE D LJ Detete e V> 8 Change (] Addition
NAE KONG, EUNICE NAvE KONG, EUW/CE
STREETADDRESS | 5341 S.W. 186TH AVENUE STREETADDRESS | =gz sw 86T AVexoveE
em-sTzP | FORT LAUDERDALE FL 33322 rry-57-2P LPORT LAUVDERDALE FL33332
TITLE [ Delste TINLE [ change [ Addition
P NAME o |z LT e 2 il e L ma i e T o AN T 2 R g e et i 3 e TR AR AT S e o I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIp
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIWY-ST-2iP CITY-57-2IP
TITLE LI Delete TITLE [ change [ Addition
NAME . HAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption staled 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowerad.
SIGNATURE: ¢28-00 e 265-1228
Date Daytimg Fhone #

AY  EOSCEVED |




