' 2002 UNIFORM BUSINESS-REPORT (UBR)

1. Entity Name

DOCUMENT #

ROENCA - DADE, INC.

137434 FILED

02 PR 29 PR 212

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Principal Place of Business

5TATE
SE [_‘,RUHSR £E., FLUR\UA
Malling Address TALLA ARASS
2300 CORAL WAY
SUITE 200

2. Principal Place of Business
2199 Ponce De Leon Blwvd.

e AR ARE AL TR

3. Malling Address
2199 Ponce De Leon Blvd.

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

Suite # 200 Suite # 200

City & State . City & State 4. FEI Number Applied For
Coral Gables, Florida Coral Gables, Florida 650162128 Not Applicable

Zip
33134-

Country
Us

Zip Country o . $8.75 additional
33134 Us 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2300 CORAL WAY
SUITE 200
MIAMI FL 3314

FLORIDA ANNUAL REPORT SERVICES INC

Name

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

City Zip Code

ty hmits e fpr‘ﬂ:e purpose of changing its registered office or registered agent, ar both, in the State of Flonda
28 /6
] -~ AMADA CANTERA LOPEZ,President

S\g%ﬁyged or printad n.

agistered agent and m\wumﬁ:a’ bie. {NQTE: Registerad Agent slgnature requirad when reinstating} D,?E /

rat

£ (See criteria on back)

9. This corparation is eligible to satisfy its Intangibie FILE NOW!! FEE 1S $150.00
Tax filing requirement and elects to do so.

10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

O Make Check Payable to Department of State

11.

OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
g SD 1 Delete TMLE KXchange [ Adcltion
NAME LOPEZ-CANTERA, CARLOS C NAME
sTReeT aDoRess | 7415 NW 7TH STREET sreeTaooniss | 2199 Ponce De Leon Boulevard, Suite 200
CITY-ST-7P MIAMI FL 33126 CITY-ST-2IP Coral Gables, Florida 33134
TME PD O Delete TITLE K¥change [ Addition
NAME ENCINOSA, ROLANDO J JR NAME
sTReeT ADDRESS | 7401 NW. 7TH STREET sreeTaporess [ 2199 Ponce De Leon Boulevard, Suite 200
ciy-st-zp MIAMI FL 33126 CITY-57-2IP Coral Gables, Florida 33134
TME [ Delete TIMLE O Change [ Addition
NAME NAME —E
STREET ADDRESS STREET ADDRESS = 0 "'_—_E-it o i‘U'ﬁi__
CITY-ST-2IP CITY-ST-7IP =LA .:);.-l“- b/ - cj 3 ) Oz
TITLE [ Delete TITLE T {7 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS W qg\
CTY-8T-2IP CITY-ST-2P )
TITLE (2] Delete TMLE ' [ Chiange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ITY-ST-21P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
execute this report as required by Chapter 607, Florida Statutes; angfthat my name ppears in Block 11 or Block 12 if
er like empowered.

. . :’r”\\!"";)\("—’ o
. ﬂ ewelpa 5T

SIGNATURE AND TYPED OR PRINTED NA* OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

FARCOPN S

A

CR2E034 (9/01)



