e ———————————
2002 UNIFORM BUSINESS REPORT (UBR) ﬁif"ﬁ’&’\éﬁ‘ i

DOCUMENT # A98000001501 FILED

1. Entity Name

Iy 106000

ROROHICO ASSOCIATES, LTD. 02 APR -5 PH 3:52
SECRETARY OF STATE
Principal Place of Business Mailing Address W.DXEERH ASSEE. ﬁURiD A
6175 NW 167TH ST.. SUITE G-30 6175 NW 167TH ST.. SUITE G30
MIAMI FL 33015 MIAMI FL 33015

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, eic. o - s
P P DUE BY MAY 1, 2002
City & Stale City & State 4, FEI Number h Applied For
65-0858822 / Not Applicable
Zip Country Zip Country - ; $8.75 additional
5. Certificate of Status Desirad E/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agsnt
) - Name : - -
ROBELO' ARNOLDO Street Address (P.O. Box Number is Not Acceptable)
6175 NW 167TH ST., SUITE G-30
MIAM FL 33015
City FL Zip Code

8. Tha above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registerad agent and litle if appiicable. DATE
9. Capital Contributions__ _ ,$99 000.00 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE -
as Shoewn on record. IV in FLORIDA to date. - .y SEEREVERSE 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.

CR2E003 (9/01)

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # P98000051052
STREET ADDAESS
NAME ROROHICO,INC.
stheT ADDRESS | 6175 NW 167 STREET, UNIT G30 CTY-ST-ZP
orv-st-zp | MIAMI FL 33015
OCUMENT #
STREET ADDRESS — . -y g g -
NAME SLH WIS 235 e —— o
STREET ADDRESS CITY-5T-7IP ~D4/10/02--01037-~{il13
poilbig eSOt 0 ket 00 )
DOCUMENT# - |, e oo — . R == = W stmeeT AooRESS ' )
NAME
STREET ADDRESS CITY-ST. 2P
CITY-§T-2P —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2IF
CITY-ST-ZIP -
D
OCUMENT # STREET ACDRESS
NAME
STREET ADDI%; CITY-ST-2IP
cnw-51-2u=755 -
Docuuergf s STREET ADDRESS
NAME :
STREET ADDRESS
OITY-5T-2P
CITY-5T-ZIP \

14. | hereby certify that the information supplied
indicated on this report is true and accurate a

gl this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
the receiver or trustee empowaered tc execute tj

that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
s report as required by Chapter 620, Florida Statutes

BEATRET Hlvr  (TseXsr 895/

Davtima Phone #

¢

SIGNATURE: SHORYAPZ EE)

SIGNATURE AND TYPED OR Pb INTED }{AME OF SIGNING GENERAL PARTNER




