2000 UNIFORM BUSINESS REPORT (UBR})

i Apr 04, 2000 8:00 am
04-04-2000 90090 018 ***150.00
Principal Place of Business Mailing Address
5646 NW. 35TH COURT 5646 N.W. 35TH COURT
MIAMY FL 33142 MIAMI FL 33142-2730
T
Suite, Apt. #, atc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number OUG3 Applied For
59-17 8 Not Applicable
Zp Country Zip Country 5. Certiticate ot Status Desired O $8.75 Additianal
B L Fee Required
B B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROQUE, ROBERTO F Street Address (P.O. Box Number is Not Acceptable)
5648 N.W. 35TH COURT
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGHMATURE
Signature, typed or printed name of registered agent and tila if applicable. {NQTE: Regislered Agent signature required whon reinstating) DATE
. N N ‘ m
9. 1hwsf$orporat|9n is el;glblj ttl;) sailsfyéts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(Sea criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
iE PVD O Delete TIFLE [J Change [ Addition
-
NAME ROQUE, ROBERTO F NAME
STREET A0DRESS | 5646 NW 35TH COURT STREET ADDRESS
CITY-$7-2P MIAME FL CIY-5T-2P
TILE STD [ Delste TMLE [ change [ Acdition
NAME ROQUE, MARINA HAME
STReeT ADDRESS | 5646 NW 35TH COURT STREET ADDRESS
GiTY-ST-2P MIAMI FL CITY-ST-2P “{
TiTE VPD 7 Delste TITLE [ Change (3 Addition
NAME ROQUE, ROBERTO A NAME
sTReeT ADDRESS | 5648 NW 35TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-21P
TITLE VPD O Delete TITLE [ Change [ Addition
HAME ROQUE, RAUL HAME
sTREET ADRESS | 5648 NW 35TH COURT STREET ADDRESS
CITY-5T-21P MIAMI FL CITy-sT-21P
e {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS S STREET ADDRESS
CiTy-ST1-2IP CITY-ST-21P

es Tt Dualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the irformation
uritie afld that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerify that the inforpa
indicated on this report opgLpplemental report is true angs
of the corporation or thg/recelver opATusies, epapkiwers
changed, or on an attahment witl] an adgfesy

SIGNATURE: /P AU 207/ Sp5-d342043

(W OFFICER OR DIRECTOR Date Daytime Phone #

oy
L g P T

CR2E034 (9/99)



