iy

FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 08:00 AM

Secretary of State
DOCUMENT # N03000006778 y
1. Entity Mame
ROC;'-\-RUBAL FOUNDATION, INC.
Principal Place of Business . Mailing Addrass
2450 NE MIAME GARDENS DR 2D FL 2450 NE MIAMI GARDENS DR 2ND FL
M NEANE BCH, FL 33180 N MiAME BCH, FL 33180
04052006 No Chg-NP CR2ED37 {11/05)
DO NOT WRITE IN THIS SPACE P rep— FopinaFa
51-0481223 Not Applicable
5. Certificate of Status Desived [ ?i‘;igﬂﬁona’

6. Name and Address of Current Registered Agent

SUPRASKL LOUIS AESQ. '
2450 NE MIAMI GARDENS DR 2ND FL DO NOT WRITE

N MIAMS BCH, FL 33180 IN THIS SPACE

&. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am {amiliar with, and accept
the obhgations cf registered agars.

SIGMATURE - - — - - — —_—
Segnatura, typed or printed nam of ragistered agent and Ba If applicatle {MNOTE Registarad Agent signature required whan relnstating? DATE
Filing Fee is $61.25 8. Election Campaign Flnarcing $5.00 May ge
Due by May 1, 2006 Trust Fund Confribution L Added to Fees
10. OFFICERS AND DIRECTORS
TTLE D
RAME ROCA, JUAN
STREET ADCRESS | 2450 NE MlaM! GARDENS DR 2ND FL UGSBﬂﬂqDIB‘;E
VN WAM BCH FL 33180 , 04/25/06-80045-025 £1.25
¥
RAME ROCA, OFHELIA A

STRELTADDRESS | 2450 NE MIAMI GARDENS DR 2ND FL
GITY-ST-2¢° N MIAMI BCH, FL 33180

TRE
NAME

s DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADERESS
EITY-ST-21P

TE

KAME

STREET ADDRESS
CITy-5T-210

TTE

NAME

STREET AODRESS
CITY-ST-. 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exémplions conlained in Chapter 119, Florida Statutes. © furthar certify that the infarmation
indicated on this repart ar supptemantat repart is trua and accucata and that my signature shall have the same legat effect as it made under path, that t am an Gfficer ar directar
of the corpararion or the rgcelver or trustee empowered 10 execute thig repart as required by Shapter 817, Florida Statutes. and that my name appears in Block 10 or Block 11 if

chariged, or on an attag; nt with an address‘ with att oth empowsred. /
Date

SIGNATURE:

SIGFWRE AND TYPEQ QR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Davime Phore i




