2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F37117

1. Entity Name

SOUTH ROCK, INC.

Pringipal Place of Business Mailing Address

16621 W TROON CIR
MIAMI LAKES FL 33014

16221 W TROON CIR
MIAMI LAKES FL 33014

FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90051 045 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2096926 Not Applicable
Zip Country Zip . - Country + §. Certificate of Status Desired - ] 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
GONZALEZ, JOSE A. Street Address (P.O. Box Number is Not Acceptable)
16221 W TROON CIRCLE
MIAMI LAKES FL 33014

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is gligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Electi N )
o . . Election Campaign Finangin
Tax filing raquirement and slects to do 50. Atter May 1, 2002 Fee will be $550.00 clection Sampaian Tnancing f{ﬁ-gﬂo"nge
{See criteria on back) O - Make Check Payable to Department of State o

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ pelete TITLE O change [ Addition
NAME GONZALEZ, JOSE A. NAME

" stReeT aocress | 16221 W TROOM CIRCLE STREET ADDRESS
CiTY-ST-21P MIAMI LAKES FL CITY-ST-ZIP )
TILE Do - [ Delete TITLE - ———— [ change [ Addition
NANE GONZALEZ, JOSE A. NAME
sTReeT ADDRESS | 16221 W TROON CIRCLE STREET ADDRESS
CITY-S7-2IP MIAM! LAKES FL CITY-S7-ZIP
TIE P 1 Delzte TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS 64&60 €S 9” IRLEL STREET ADCRESS
CITY-ST-2P 2.2 u) Tioon (Priicl < CITY-sT1-21
TILE ”’” 7 ‘:Aﬁgs 28 34lPRy TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY -ST- 2IP. N

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated en this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or diractor
of the corporation or the receiver or trustge emaowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 il

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

(o X002 BN 284 39

Date Daytime Phone #

£ netn

wih

CR2E034.(9/01),



