2001 UNIFORM BUS!

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ROENCA~DADE, TNC.

L37434

“RILEL
[ARY OF $141

3
R CF CORPURATIOK

L LR

) .;;"'[‘ z i

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

01 MAY -) Py 3: 16
Mailing Address
2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
65-0162128 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

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

City Zip Code

(NOTE: Registered Agent signatura reguired when rainstating)

9. This corparation is eligible to satisfy its Intangible

FILE NOWII! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. -Eﬁ::IESniaén;?:ﬁ;E::_ncmg fi.gﬂohé?;fe
(See criteria on back) O . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O pelete TITLE SD XX change (] Adcition
MebAE LOPEZ-CANTERA, CARLOS C NAME LOPEZ-CANTERA, CARLOS C.
safcersonness | 7415 NW 7TH STREET STREETAODRESS | 7415 NW 7TH STREET
Giv-ST2F | MIAMI, FL 33126 U ST |MIAMI, FL 33126
e SD L3 Delate TITLE FD Xl change [ Addition
NAME ENCINOSA, ROLANDO J JR NAME ENCINOSA, ROLANDO J JR
STREETADDRESS | 7401 N.W. 7TH STREET STREETADDRESS | 7415 N.W. 7TH STREET
NS | MTAMT, FL_ 33126 AP IMIAMT, FL 33126
e 3 pelets TITLE 400009 1 T1a Ela?'@l- __ElAddEI_ll
:::;; ADDRESS :::EET ADDRESS ~05/03/01 :—Ul ID?,—_;D—?‘?—
CiTY-57-2F eIy -5T- 2P #x¥150. 00 w150, bt
TITLE [ pelste TILE [ Change [ Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS )
CTY-ST-2P CIFY-57-2IP N ;\\
T L1 Delete e Kl\% \_Y J Ohange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS §
CITY-ST-2ip Y-S0 \
TMLE [ Delete TITLE [IChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-ST-2IP

indicated on this rep
of the corporation ogfy
changed, or on an §

ISHATURE AND TYPE|

L
CART NS

DWRFINTED NAME OF SIGNINg OFFICER OR DIRECTOR
TAPR7"ANTEDA 1OTHWDIT'TADY

Q4 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

xidjaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dexecute this report as reguired by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 i
Aheg like empowered.

Daytime Phone #

CR2E034 (11/00)



