FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am ¢

DOCUMENT # 609387 Secretary of State

1. Entity Name 01-27-2003 90360 047 ***150.00
ROK ENTERPRISES, INC.

Principal Place of Business Mailing Address
C/O LERMAN & LERMAN P.A C/O LERMAN & LERMAN P.A
48 E FLAGLER ST PH-1 43 E FLAGLER ST PHDM
2. Principal Place of Business 3. Mailing Address !
Sulte. Apt. #, efc. Suile, ApL. #, efc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-1916426 Mot Applicable
Zip Gountry Zip Country 8. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
HOK’ NATAN ROBERTO Street Address (P.O. Box Number is Not Acceptable)
48 E FLAGLER ST PH-105
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigalions of registered agenit.

SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
n
AﬂFI:ﬁE Nfo‘gﬂnl:i ':__EE Iﬁlsb“ssoéosg 00 9. Election Campaign Financing $5.00 May Be
erMay 1, ee witt be ' : Trust Fund Contribution., J  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TMLE [Jchange [ Addition | &

NAME ROK, NATAN ROBERTC NAME =

streeT aporess | 48 E. FLAGLER ST. PH-105 STREET ADDRESS 3

CITY-ST-21P MIAMI FL 33131 CITY-S1-2 g
N

TITLE VP O pelete TITLE [] Change [ Addition %

NAME _| ROK, SERGIO NAME

sreet aooress | 48 E FLAGLER ST (PH 105) STREET ABDRESS -

CITY-ST-2IP MIAMI FL 33131 CiTy-ST1-2IP

TITLE : . - ~ [D.osleta: . TMLE B - . .- [ Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S1-2IP CITY-$T-21P

TILE O petete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

THTLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental rgport is true and accurate and that my signatureyshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugjég empowered to,execute this reporl as require Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V208

SIGNATU Date Daytire Phone #




