2009 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Narne Apr 21, 2000 8:00 am
04-21-2000 90026 031 ***150.00
Principal Place of Business Mailing Address
9% ODUAL ROQUE % QDUAL ROQUE
2500 BRICKELL AVENUE 2501 BRICKELL AVENUE
MIAMI FL 33129 MIAMI FL 33129-2468
Suite, Apt. #, 8tC. - .~ - i | ~Suite, Apt.#, etc. “ T el e e -DO NOT-WRITE:IN-THIS SPACE- -
City & State City & State 4, FEi Number 55 00 533 Applied For
7 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Fl\dditional
. Fet Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
ROQUE, ODUAL Street Address (P.O. Box Number is Naot Acceptable)
2501 BRICKELL AVENUE
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida.
SIGNATURE
-~ Signalure, tvp_ef or printed name of registerad agent and tle if applicable (NOTE' Registerad Agant signature réquired when reinstating) DATE
.8 -This corparation.is eligible te.satisty, its IDtangidle —~ bae o 5 FILE NOWNEFEE 1S:3150.00.0 2000 0 o0 ——— .
T = — = ., Cam nFinanc T -
Tax filing requiremént and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copn?;?bution. 9 . .;\scg;gqohg?;sse
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADODITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE - | DP O Delete TITLE [Jchange  [] Addition
NAME ROQUE, ODUAL NAME
sTReeT ACDRESS | 2501 BRICKELL AVENUE STREET AUDRESS
CITY-ST-71P MIAME FL CITY-ST-2IP
TMLE STD [J Delete TITLE [JcChange [ Addition
NAME ROQUE, THELMA NAME
streeT aopRess | 2501 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
ot 3 Detets me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS - - - .- - STREET ADORESS *[™- ~— ~ - -
CITY-ST-21P CITY-ST-ZP
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
TITLE (3 Delste TITLE [Clchange [ Acdition
NAME NAME
STREETADDRESS | = ==+ =wwmswermee e /) STREET ADDRESS
?_vf‘l"‘.a,""" R
CATY-ST-21P SR : CiTY-ST-2P

13. | hereby cerlify that the information supplied with this filifig gées not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporifls true gheaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee enfipowerefl to execute this report as required by Chapter 607, Florida Statutes; and that my nafne appears in Bjock 11 ar Block 12if
changed, or on an attachment with an addrggs, wi

' L]

| other like empowered.
SRR ; vy T / —%( IEL d
SIGNATURE: DR D N P B S A \{h ¢ - -—m
SIGNATURE 'rvpfu OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR , Date /! /Da’yvme Phone #

] AY !

CR2E034 (9/99)




