R FILED

Feb 25, 2004 8:00 am
2004 N O NNUAL REPORT CRATION ‘ Secretary of State

DOCUMENT # N03000006778 02-23-2004 90026 004 7776125

1. Entity Name

ROCA-RUBAL FOUNDATION, INC.

Principal Place of Business Mailing Address 5 4 0 1 1 1 4 7

2450 NE MIAMI GARDENS DR 2ND FL 2450 NE MIAMI GARDENS DR 2ND FL
N MEAMI BCH, FL 33180 ' N MIAMI BCH, FL 33180
2. Principal Place of Business 3. Mailing Address H“m" |” "‘ll ml’ m” "W |I’“ ||m I”l |W ‘"” ‘III”IH‘I\ |. ‘II\
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Sl-p49122 3 Not Applicable
4ip ] ?ounrry N ”‘Zip . Country ) 5 ) Cenificata of Status Desire_d D _Eg‘gi:::’:‘;ﬁ?nal .
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
SUPRASKI, LOUIS AESQ. ;
2450 NE MIAMI GARDENS DR 2ND FL Street Address (P.O. Bax Number is Not Acceptable)
N MIAMI BCH, FL 33180
City FL , Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalure, typed of printed name of registered agent and title it applicabie. {NCTE: Registered Agent signature required when reinstating) DATE
I Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba ) fTV;M‘Aai(e:.‘éh'egnI;‘ ;éya'll"a'l'e_ to Bl
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida’Department. of State:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 10
TLE D [T Delete TILE {7 Change [T Addition
NAME ROCA, JUAN NAME
STREET ADDRESS | 2450 NE MIAMI GARDENS DR 2ND FL STREET ADDRESS
CITY-ST-21p N MIAMI BCH, FL 33180 CITY-ST-2P
THLE D i 3 Delete InE [ Change [ Addition
NAME ROCA, OPHELIA A NAME
STREET ADDRESS | 2450 NE MIAMI GARDENS DR 2ND FL STREET ADDRESS
CITY-8T-2IP N MIAMI BCH, FL 33180 CITY-8T-21P

STME e | - - -« = Plpge - “TiHLE — R =[] Change — [ Addition | -
NAME NAME '
STREET ADDRESS : STREET ADDRESS
cIry-81-2P CITY-§T-2IP
TTLE O Delete TITLE [ change [ Addition
NAME : NAME )
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-7IP
TITiE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZIP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl.e supplemental report is true and accugatavand that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the carporation or aceiver or trustee empowered 10 axg his report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atfacifment with an address, With all otheg powarad, / /
7

' SIGNATURE: _
SIG#‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




