2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000081444

1. Entity Name

ROKING, CORP.

Principat Place of Business

1240 NW t57TH AVENUE
PEMBROKE PINES FL 33028

Mailing Address

1240 NW 157TH AVENUE
PEMBROKE PINES FL 33028

2. Principal Place of Business

ot DAvie Rosd £

3. Mailing A

410) Eﬁwc’ Randy (Cat.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 24, 2001

8:00 am

Secretary of State

01-24-2001 90093 017 ***150.00

T |

Il

M

DO NOT WRITE IN THIS SPACE

City & State

bawe . L

City & State

bavic, P ‘8- j08 728

Applied For

Not Applicable

épg 02 L\ Country

Country

%302‘4

5. Certificate of Status Desired | $8'75 A_dditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| KING, QUENN!

1240 NW 157TH AVENUE
PEMBROKE PINES FL 33028

StreerAguress (P

T NG, RUEWNS

%

ta-Met-Aveoptaide)

Qior DaviE Rowmrs C>T.

City

DAavie

FL

8o 24

ueun| Kol "ﬂm‘xwft

r the purpese of changing its reqistered office or regisiered agent, or bath, in the State of Florida,

I/l'?.'/f

gistered agent and title if applicable.

(NOTE: Registered Agent signaturs required when rainstating) DATE

9. This corporation is eligible to satgfy its Intangibte
Tax filing requirement and elects to c¢o so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMe FD [ Delete TITLE (J Change  [_] Additicn
NAME KING, QUENNI NAME

STREET ADDRESS | 1240 NW 157TH AVENUE STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL 33028 CIvy-81-21P

TILE D O Delste TITLE [ Change [ Addition
NAME CEAN, ROBERTO NAME

STREET ADDRESS | 18520 NW 67TH AVE APT 172 STREET ADDRESS

Giry-st-2p MIAMS LAKES FL 33015 Ciry-57-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREETADDRESS | ~— = === - T~ STAEET ADDAESS

CITY-§T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21p CITY-$T-20P

TTLE [ pelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2Ip CITY-ST-21P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , ' CITY-ST-21P

13. | hereby certify that the informaticn suppl]
indicated on thig report or supplementy
of the corporatian or tha receiver or tp
changed, ar on an attachment with 4n acdress

SIGNATURE:—ZL 11777

Bport is true and
lee empowered

other ke empowered.

0 with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Clveun %44' ﬂwe«]‘ tef,  esu)936- 790§

" Date " Daytime Phone #

I’d

CR2E034 (10/00)



