2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 37434

1. Entity Name

ROENCA - DADE, INC.

Principal Place of Busingss

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Address -,

2300 CORAL WAY - N
SUITE 200
MIAMI FL 331453511

2. Principal Place of Business

3. Mailing Address ,

Suite, Apt ¥, etc.

Suite, Apt. #, elc.

‘ FAILED
\.,FL“\._YHRY gr SiaiL
HVISION OF CORPORATIDNS

OO MAY -1 PH 2: 33

(IR

IBENTHINA

CO NOT WRITE tN THIS SPACE

i

4, FEI Number

Applied For

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY
SUITE 200

City & State City & State
65-0162128 Not Applicable
Zip Country s Cauntry 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

MIAMI FL 33145 .
/\‘ )

AMADA CANTERA T.0PEZ, PRES.

33/02;

f
d nstered agent a@pphcﬂble

{NOTE: Registered Agent signature required when reinstating)

/ DATE

—
9. This corporaticodergligible to satisfy its Intangible

Tax filing reguirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Gelete TiLE [ &hange [ Addition

NAME LOPEZ-CANTERA, CARLOS C NAME

STREETACDRESS | 7415 NW 7TH STREET STREET ADORESS

oITY-§T-7P MIAMI FL 33126 CITY-5T-2P

WE SD O Dalete M SO0 T3] S5 = 1] AFion

NAME ENCINOSA, ROLANDO J JR NAME ~05/03¢ GU"—D 102600

sTReeTADDRESS | 7401 NOW. 7TH STREET STREET ADDRESS #ek%150.00  »#x150.00

dv-st-ze. | MIAME FL 33126 CITY-ST-ZP

il [ petete ME [ thange [ Addition
1 NAME NAME

SYREET ADDRESS STREET ADDRESS

Sv-s1-7P CITY-ST-2P

TITLE O petete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-S1-21P CITY-ST-2IP .

e O Delete TITLE g \ [J change [ Acdition

NAME NAME Q‘ \

TREET ADDRESS STREET ADORESS

STY-ST-2P GITY-ST-ZP

TIE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2P A iTY-ST-2P

ity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
find that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
EMRO execute hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J/ >2/0p

? / Date Caytime Phons #




