2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

TUCASIGY

DOCUMENT #  FO2000004845 Secretary of State .
1. Enlity Name 02-27-2003 90129 020 ***150.00
ROCHA INVESTMENTS, INC.
Principal Place of Business Mailing Address
1077 RIVERSIDE DRIVE #60 8855 COLLINS AVENUE APT 9C
RENO NV 839503 SURFSIDE FL 33154
e S IR
Suite, Apl. #, sic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
954889525 Nat Applicable
Zip Country Zip Country 5. Cenificale of Status Desired 0O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
SKRLD, INC. '

Street Address (P.O. Box Number is Not Acceplable)
201 ALHAMBRA CIRCLE STE. 1102

CORAL GABLES FL 33134

bl

T

City

FL Zip Cede

8. The above named entity submits :h:s slatement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

lhe obligations of registered agenr

BIGNATURE . e
Signaturs, typed or printed nasme of ragistared agent and titke it applicable. (NOTE: Registered Agent signature requirad when reinstaling} DATE
Aﬂ::lﬁﬂ:‘?‘g;gs !;ES ‘Lﬁ| i‘l:sﬂégg-oo 9. Flection Campaign Financing $5.00 May 82
’ . Trust Fund Contribution. Added to Fees
" Make gheck Payable to Florida Department of State : .
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE COPS T 1 Delete me O Change [ Acdition
NAME ROCHA, LUIZ NAME
staeeT aooress | §077 RIVERSIDE DRIVE #60 STREET ADDRESS
CITY-ST-2IP RENO NV 89503 CITY-ST-7IP
TITLE T [ Delete TITLE [ change  [3 Additicn
HAME ROCHA, LUIZ HAME
sreet aporess | 1077 RIVERSIDE DRIVE #60 STREET ADDRESS
CITY-ST-ZIP RENO NV 89503. . . . e CITY-ST-ZIP B —
THLE D [ Delete TITLE [Jchange [ Addition
NAME SILVA, ANA NAME
sTReet ALDRESS | 1077 RIVERSIDE DRIVE #60 STREET ADDRESS
CITY-ST-7iP RENO NV 89503 CITY-ST-2IP
THLE O Dpelete TIMLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP ) = / CIvY-ST-71P

of the corporation or thea receivfir or trustee empowdred to
changed, or on an attachment fvith an address, with all othgr lide empowered

SIGNATURE:

If filinghdoes fot qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further cerlify that the information
cugate and that my signature shall have the same 'agal effect as it made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REQUERE [ocun (o) 02/2//2003 (s00)622-676 ]

SIGVATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Da(a

Daytime Phone #

CR2E034 (10/02)



