2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99}

DOCUMENT # 435616 .
1. Entity Name Mar 01, 2000 8.00 am
ROCK & FILL, CORP. Secretary of State
03-01-2000 90073 019 ***150.00
Principai Flace of Busingss Mailing Address
11710 NW S0 RIVER DRIVE STE 216 11710 NW SO RIVER DRIVE STE 216
MEDLEY FL 33178 MEDLEY FL 33178-1143
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1520537 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
- ~ — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ’ IRIS M Street Address (P.C. Box Number is Not Acceptable)
11710 NW SOUTH RIVER DR
STE 216
MEDLEY FL 33178 o FIL | v Cose
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragisterad agent and ttie if apphicabie. {NOTE: Ragistered Agen signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . —_ ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 %'ﬁg'gﬂn(;aénofi‘r?bnuti(‘)”:”c’”9 0 fggqo“ggife
(See criteria on back) c Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE [ Change [ Addition
NAME FERNANDEZ, ARNALDO NAME
STREET ADDRESS | 11710 NW SOUTH REVER DR # 216 STREET ADDRESS
omy-sT-2¢ | MEDLEY FL CTY-5T-2IP
TMLE 8T [ Delete e [ Ghange [ Addition
NAME FERNANDEZ, GLADYS NAME
sTREeT ADDRESS | 11710 NW SOUTH RIVER DR # 216 STREET ADDRESS
CITY-ST-2IP MEDLEY FL N 7 oy-sr-zr | 7
TmLE D ] Delete e [ Change [ Addition
NAME FEANANDEZ, IRIS HAME
streeT anoress | 11710 NW SOUTH RIVER DR STREET ADDRESS
CITY-ST-2P MEDLEY FL CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TTLE {1 Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [(JChangs (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S$T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation 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 empowered.

SIGNATURE: _JCH i QU A oo “}/é;;/ ©_ 305/989-99/9

~  SIGNATURE AND TYPED OR FAINTED NAME OFSIGNING CFFICER OR DIRECTOR / Daytime Phong #




