2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  K34909 ecretary of State
1. Eniity Name 04-30-2003 90323 027 ***150.00
ROCRA, INC.
Principal Place of Business Mailing Address
1632 PENNSYLVANIA AVE, 1632 PENNSYLVANIA AVE.
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite. Apt, # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘01 15691 Nat Applicable
Zie Country Zip Country 5. Cerificate of Status Desired 1 geae Eesq::?:g‘“ona’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROB[NS’ CRAIG Strest Address (P.O. Box Number is Not Acceptable)
1632 PENNSYLVANIA AVE.
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this staterent for the purpose 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
Signatura, typed or printed name of reqgisterad agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
. 9. Election Campaign Financin
After May !’ 2003 Fefe will be $550.00 . Trust Fund Cop:m?bution. i £ ffd.e%?o’\;?;se °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PDS O Delete TTLE O change [ Addition
NAME ROBINS, CRAIG NAME
sTREET ADDRESS | 1632 PENNSYLVANIA AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE VP [ Delete TITLE [ change [ Addition
NAME GRETENSTEIN, STEVEN NAME
STREET ADDRESS [ 1632 PENNSYLVANIA AVENUE STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 32139 CITY-ST-2P
TITLE [3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-5T-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP / CITY-ST-21P

qualify for the exernption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
gffte and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
Bki, this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certity that the infermation suppiied wilky tf =,.
indicated on this report or supplemental report is\tru
of the corporation or the receiver or trustee empaoyere
changed, or on an attachment with an address, wi

ROCIA, INC. \
SIGNATURE: o@&’?ﬁﬁ% RE FF

Daytime Phone #

CF oL

ny

CR2E034 (10/02)



