2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 739216 Feb 04, 2002 8:00 am

1. Ently e Secretary of State

- _ ¢ e ofc 2fe
ROGCAB WAREHOUSE CONDOMINIUM ASSOCIATION, INC. 02-04-2002 50124 006 72776125
Principal Place of Business Mailing Address
7329 NW 8TH ST, 7329 NW 8TH ST,
MiAMI FL 33126 MIAMI FL 33126
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1818339 Not Applicable
Zip Country Zip Councry 5. Certificate of Status Desired [ ,§8-75 Additianal
ee Required
= —e—me—e—— .- Name and Address of Current Registered Agent _ . - ] . _7._Name and Address of New Registered Agent
Name
PORRO. CARLCS Street Address (P.O. Box Number is Not Acceptable)
7329 NW 8TH ST.
MIAMI FL 33126
ye City FL Zip Code

B. 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,

SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE iS $61 -25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE Ol change [ Addition
HAME PORRO, CARLOS : NAME
STREET ADDRESS | 7329 NW 8TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 CiTY-$7-20P
e D [ Delete TIE O change [ Addition
nave  IPORRO, LOURDES —_— . I LU
STREET ADDRESS 7329 NW &TH ST. ) | STREETADDRESS |77 TS ——— i sl :
CITY-5T-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE (1] 1] [ Delete e [1change [ Addition
NAME LIZAMA, JOSE NAME
STREET ADDRESS 17335 NW 8TH STREET STREET ADDRESS
CiTY-5T-20P MIAMI FL 33126 CiTY-ST-2IP
ME [T Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-5T-21P CITY-ST-ZP *
nLE O pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT1-71P CITY-ST-ZIP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

tpplied with this filing dgey not qualify for Ihé exemption stated in Section 119.07(3){), Flerida Statutes. | further certify that the information
tal report is true and rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
stee empowered to gxgbute this.report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

pn address, with all of ke erpewered: _— e i

4/;’%7} 205 -269- 'fj 7%

Data MNauvtirea Phens #

12. | hereby certify that the informatio
indicated on lhls report or supple
the. h

SIGNATURE:

:

CR2E037 (9/01)

LS



