FILED
U e LSS NEPORT (UBR Jan 07, 2003 8:00 am

DOCUMENT # (G64245 Secretary of State
1. Entity Name ’ 01-07-2003 90012 024 ***158.75
ROCHA ENTERPRISES, INC.
Principal Place of Business Mailing Address
4140 WEST 18 CT. P.0. BOX 126206 tVuvvidvy
HIALEAH FL 33012-5803 HIALEAH FL 33012-1603
- - (IR ERRRARIm AT AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. I GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2335771 Not Applicable
Zlp Country Zip Country 8. Certificate of Status Desired I{ $8'75 ﬁfdditional
Fee Required
= "% __ 6. .Name and Address of Current Registered Agent - . _-7..Name and Address of New Registered Agent
. Name
AUS“N', RICHARD B ESQ Street Address {P.0. Box Number is Not Acceptable)
300 ROCHESTER BLDG
8390 NW 53 STR
M|AM| FL 33166 ‘ City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) o .
N 9. Election C Fi
After May 1, 2003 Fee will be $550.00 k Trizllgzndagjnat;?bnuti:: rend O fd%ggohg:zsa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TILE [Jchange  [J Addition
NAME ROCHA, WILLIAM J. ' NAME
sTreeT anoress [4140 WEST 18TH COURT STREET ADDRESS
civ-s1-z¢ (HIALEAH FL CITY-ST-2IP
TTLE ST 1 Delete TINE [ change  [] Addition
NAME ROCHA, ADOLFO A NAME
staeeT anpRzSS (7011 WEST 29TH AVE, APT 105 STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-21P
me T . L - [ elete_ TLE — o _ (JChangz [ Acdition
NAME ROCHA, CESAR R. N
STREET ADORESS (4140 W 18TH CT STREET ADDRESS
cirv-s1-2F  HIALEAH FL CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP ¥ CITY-ST-ZP

Hhethis fimg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxhis report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
SEmpowered.

Sr ang

=0 01/03/03 305-558-8212

TURE AND TYPED CR PRINT AME OF SIGHING OFFICER OR DIRECTOR Dats Daytims Phone #

CR2E034 (10/02)




