2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 203941 FILED
1~ Enily Narne Apr 19,2000 8:00 am
ROCKY & ANGIE ENTERPRISES, INC. ecretary of State
04-19-2000 90088 012 ***150.00
Principal Place of Business Mailing Address
9415 NW. 52ND DORAL LANE 9415 NW. 52ND DORAL LANE
MIAMI FL 33178 MIAMI FL 33178-2028
s RS IR WA BT
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 080804 Applied For
5 5 Mot Applicable
Zip Coum_ri B . ZIL L Country 8. Centificate of Status Desired | ?g'gg‘ﬂseﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MANSOLILLO, ANGELINA .
! Sireet Address (P.O. Box Number is Mot Acceptable)
9415 N.W. 52ND DORAL LANE
MIAMI FL 33178
City FL Zip Code

8. The abave named entity sulorits this staternent for the purpose of changing s registered office of registersd agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar grinted nama of reqistered agent and title It applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
) I o ) m
8. This corporation is eligible to satisfy its [ntangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fess
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
TITLE P3D [ petete TITLE [JcChange [T Addttion
NAME MANSOULLO, ANGELINA HAME
streeTanoress | 9415 N.W. 52ND DORAL LANE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33178 CIFY-ST-2iP
e O Delste TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-AP T R R .- GITY-ST-ZP L ) .
TITLE [ Dalete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [T pelete TMLE [ Change [ Adition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST1-2IP QITY-ST-21P
TILE 7 Delete TILE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete WILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true apargogurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exelute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachprEmMywith an adgtess, with All other like empowered.
SIGNATURE: l%“/él o Il Vi
Date Daytma Fhone #

CR2E(034 (9/99)



