2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K34909 o Apr 12,2001 8:00 am
1 Sy Neme - ecretary of State

ROCRA, INC. 04-12-2001 90050 007 ***150.00
Principal Place of Business Mailing Address
1632 PENNSYLVANIA AVE. 1632 PENNSYLVANIA AVE.
MIAMI BEACH FL 33133 MIAMI BEACH FL 33139 U 0 U 3 4 ? 2 8

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

T S e

e e = = - =

Tw

City & State City & State 4. FEI Number 65'01 15691 Applied For
L Mot Applicable

Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 3 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINS, CRAIG
Street Address (P.O. Box Number is Not Acceptable)
1632 PENNSYLVANIA AVE. :

MIAM! BEACH FL 33139

’City FL Zip Code

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

SIGNATURE
Signalure, iyped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This.corporation is eligible to satisfy its Inlangible | FILE NOW!!! FEE IS 150 00 ) o )
Tax filin pre wrememgand elects loydo S0. < N “’Kﬁ"‘mmm?em $ ey, 0. Elettion Camoaign Financing $5 00 May Be
g req er Trust Fund Coniribution. I Addad to Fees— |~
{See criteria on back) a Make Check Payable to Department of State
11. CFFRCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TITLE . MChange [T Acdition
HAME ROBINS, CRAIG NAME 32 Pennzulizua Cuende
staeer abpAess | 230 FIFTH STREET STREET ADDRESS
or-s12¢ | MIAMI BEACH FL avsr | (00200 Preatiny, Pl 22029
TITLE VP O pelete e Change [ Acdition
wie | GRETENSTEN, STEVEN e L2 Yeo \UZN'ZL AE
STREET ADDRESS | 230 5TH ST. STREET ADDRESS \"%
o517 _| MAM) BEACH FL sz | (Qugony, Poedcin, FL_ 32129
THLE 7 Detete TLE O Change [ Acdition
NAME NAME
o STREET ADDRESS STREET ADDRESS
| coy-sr-zip CITY-5T-2IP
TITLE [ Delete TITLE [1Change [ Addition
L34 NAME NAME
STREET ADDRESS i | smeeraoness | R o o . _ )
Tfuwvestze ) T T— T T T T~ T T T R eweste VT T )
TITLE [ Delete THLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Lo ' CITy-51-2P
TILE [ pelate TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. ! hereby certify that the information supplied wilathis filin
indicated on this report or supplemental reporj
of the carporation or the receiver or trustee ery
changed, or on an attachment with an addres sk

I.

SIGNATURE: A

SIGNATURE AND TYAELJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTGA

Lol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phane #

71752

GR2E034 (10/00)



