2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P0O0000023867

i 1. Entity Name

. ROQUE & SON APPLIANCE AIR CONDITIONER, INC. Secretary of State

1 03-07-2001 90003 017 ***150.00

J
=
' Principal Place of Business Mailing Address
4710 Nw 197 ST. 4710 Nw 197 ST,
MiaMi FL 33056 MIAM! FL 33056 DNLOOV U
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State Ciy & Slaie 7. T2l Applied For |
~ l Mot Applicable
Zi 21 Count| iti
P Couatry P ountry 8. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROQUE, IVAN
Street Address (P.O. Box Number is Not Acceptable)
4710 NW 197 ST.
MIAMI FL 33056
City FL Zip Cade

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registereg agent and fitie if 2ppricabe. (NOTE: Registered Ager: signature regui-ed when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 vay B
Tax mmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. 0 Add'ed o Fe);s
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delate THLE | D) changs [ Addition
MAME ROQUE, IVAN '
swreer anoress | 4710 NW 197 ST. STREET ADDRESS
CIry-51-21p MIAMI FL 33056 CITY-3T-2°
e D 7] Delste TILE O] Crarge L) Acdtion |
NAME RCQUE, OSVALDO HAME
STREET ADORESS | 4710 NW 197 ST. STREET ADDRESS
Gy -ST-2P MIAMI FL 33056 CITY-8T-21P
TITLE [] pelsts TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-21P CIry-$7- 2P
TITLE T Delete TITLE [1Change [T Adgiicn
MANE HAME
STREET ADURESS STREET ADDRESS
CITY-87-2P CITY-ST-1IP
TITLE [ Delete TILE [ Change [ Additon
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE (1 Change  [1 Addition
HAME HAME
STREEVADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-§7-21P

13. | hereby certify that the information supplied with this filing doees not qualify for the exemnption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Biock 12 i
changed, or on an att ent with an ress, with all other like empowered.

SIGNATURE: ~ e

SIGNATUREAND TYPED OR PRINTED

EOF SIGNING OFFICER OR DIRECTOR Date Daytiny

Mar 07, 2001 8:00 am

CR2E034 (10/00)

AR _9;?21!01 25 7213, ol (15



