FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 137434

1. Entity Name

ROENCA-DADE, INC.

DO NOT WRITE

(N THIS SPACE

2. Principal Place of Business

2199 POnce De Leon Blvd.

3. Mailing A;jdresz;
2199 Ponce De Leon Biwvd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
O3MAY -1 PM 3: 45

. .
oL b ’h u- " !”j" "\F"ll

TﬁLLA!‘AbSEE FLGRiDA

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 65~-0162128 Not Applicable
33"1 34 Cou%ré z;% 134 Cour{t}r; 8. Certificate of Status Desired O ?i';a’esq l';‘:’:;“""a'
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

FLORIDA ANNUAL REPORT SERVICES, INC.

Street Address (P.O. Box Number is Nat Acceptable)
00 CORAL WAY

SUITE 200

—
Y MTIAMI

Zip Code

FL 33145

SIGNATURE

AMADA CANTERA LOPEZ, President

Wahanging its registerad office or registered agent, or both, in the State of Florida.

4-29-0%

h I .
Signature, typed Ma agent and ttle if anpthLe/

(NOTE: Regislered Agent signature raquired when rainstating)

DATE

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elecis ¢ do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00.
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
. Addad to Fees

CR2E034B (12/01) .

M. OFFICERS AND DIRECTORS

mﬁ_“ Sb TE

i LOPEZ-CANTERA, CARLOS C AN : '

steecTancness | 2199 Ponce De Leon Blvd., Suite 200 Seeraooress ) :;i:}!_:!D 1 H45 191
ar-st-7P | Coral Gablesy.Flotida 33134 Y- §T-2° D5/ 0E 301056003 #%150, 00
TmE PD Lt ' '

NAME ENCINOSA, ROLANDO J JR NAME

sweianness| 2199 Ponce De Leon Blvd., Suite 200 smemoes |

or-s1-2¢ | Coral Gables, Florida 33134 CiTY-S7-2P \

e me 6\\

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T- 2P DO NOT WRITE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CIEY-ST-7P

e TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TTLE TE

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sr-21P DIW ST i

st

™

ig fillng does not qualwfy for the exermnption stated in Secticn 119.07(3)(i}, Florida Statutes. | further cerlify that the information

lndlcated on this report gYeupPIFMSg eyl cc jate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefreceiv: I d #re exBgute this report as requirec Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addgess, wj ey ! ‘ o L
SIGNATURE ‘ i e
Date Daytima Phong #

MATYT My M T OATYVINET /M A ATITTTS A

R aND WPW NAME OF slGNING!OFFICER OR DIRECTOR

~ e



