2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001501
1. Entity Name F"_ED
ROROHICO ASSOCIATES, LTD.
OOMAR 27 PM 2:53

Principal Place of Business - Mailing Address . ) OF STATE
6175 NW 167TH ST.. SUITE G-30 ’ 6175 NW 167TH 5T.. SUITE G-30 TﬁSE’E E;E,J\ASPS\E[ FLORIDA
MIAMI FL 33015 MIAM! FL 330154363 ) '

A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 08 Applied For
6 58822 y Not Applicable
Zip Country Zip Country - . $8 75 Additional
3 f . )
5. Certfficate of Status Desired M Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
- S o = U S S _Neme_ . . = _ e A e — = -
ROBELO, ARNOLDO Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
6175 NW 167TH ST., SUITE G-30
MIAME FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, inthe State of Florida.
SIGNATURE
Signatura, fyped or printad name of registered ageant and title It apphcabie. {NOTE: Registered Agent signaturé required when reinsating) DATE
9. Capital Contributions 000.00 . 10. Amount of Capitai Contributions qoj 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $99, 00 in FLORIDA to date. 000 00 _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT # P98000051052
ms

NAME ROROHICO,INC.
smrecTavoress | 6175 NW 167 STREET, UNIT G30 e
orv-sr-z¢ | MIAMI FL 33015

DOGUMENT #
NAME

1ooDDZ1asrP0l ——=

1
ZON-—D103R-00a

CR2E003 (9/99)

STREEF ADDRESS
Oy -sT-2p

00 swseSIT 1

_ DOCUMENTS
NAME

STREET ADDRESS
CITy-ST-2P

DOCUMENT #
NAVE

STREET ADDRESS
CIvY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITy-51-2¢

DOCUMENT #
NAME

STREET ADDRESS

oY - sT-2P /\l

i4. | hereby certify that the information supplied wj
- indicated on this report is trug and accurate ghd

dpes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i ave the same legal effect as if made under oath; that ! am a General Partner of the Iimited partnership or
hapter 620, Florida Statutes

SIGNATURE: . SIGNA uﬂ@'ﬁaﬁo KohELo //6/w 30818 ))

-+ SIGNATURE AW PRINTED MM OF SIGNING GENBRAL PARTNER 7 the Daylime Phone #

A=



