2001 UNIFORM BUGINB:‘SS REPORT (UBR)

1. Entity Name

MOCK & ROLL, INC.

DOCUMENT # PO0000095644

Principal Place of Business

2100 PONCE DE LEON BLVD.. #1203
CORAL GABLES FL 33134

~193

Majling Address

2100 PONCE DE LEQON BLVD.. #1208
CORAL GABLES FL 33134

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90091 032 ***150.00

|

IR

(See criteria on back)

Make Check Payable to Department of State

2, Princlpal Place of Business 3. Mailing Address »
B3 sw her Y313 sw 74= Cr
Suite, Apt. #, etc. Suile, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
by —
City & State . . City & State . 4. FEl Number . 4 Applied For
NiaMmA A Mamg ! C - /08 ; 9’0 Not Appicable
Zip Country Zip Country . : $8_75 Additional
3 3 5 5- US 74 33 / 5_5 JA 5. Certificate of Status Desired ] Pee Required
6. Name and ‘Address of Cufrent Registered Agent T.-Name and -Address of Mew Registered-Agent
Name ’
VILLANUEVA, FRANCISCO
Street Address (P.0. Box Number is Not Acceptable)
2100 PONCE DE LEON BLVD., #1203
CORAL GABLES FL 33134
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: ngislerad Agent signature required when reinstating) DATE
. . N PRI . i « 'r' L
9, Ihlsfﬁ.orporatlgn is ellglbl;: tn‘) satus;fy:jts Intangible At FiLE ‘I;I:Z)‘J“l)l’.i FF'EE ¥S_;I$l;| 50.&?: 0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects (o do so. er MAY 1, 200 ée wil be $550. Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE D ‘ 1 Detete JTILE ﬂ'ﬂéldﬂl\-'r . Bocchange 3 Additien

e VILLANUEVA, FRANCISC e Franasco Villanaeya

sTreeT DoREss | 2100 PONCE DE LEON BLVD., #1203 STREET ADDRESS qq@ S 7‘{’-" cr.

CITY-ST-2P CORAL GABLES FL 33134 GITY-ST-2IP MIQ W‘ , L3 é/ ‘;T

TITLE D O oelete TNLE Director )Xf:hange [T Addition

NAME VILLANUEVA, LILIANA NAME Liliana VilfanqeVa.

streeT anoress | 2100 PONCE DE LEON BLVD., #1203 STREET ADDRESS | &7 3 Se) '7‘/ o

arv-siz¢ | CORAL GABLES FL 33134 s | prfianm, FC 334SS L e -
et T o T ) O Delete TITLE ’ Ay Mmﬁ;\ (/('('.f_ -mﬂw [ Change )XAdditiun

NAME NAME Lussana g‘ q%? Do~

STREET ADDAESS STREET ADDRESS .

CITY-57-2P CITY-§T-2IP ﬁé’nf_(“f ;t 2 3/ﬂ’

TITLE [ Dekete TOLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIME [ Delete TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 0 Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

changed, or on an attachment with an address, all

SIGNATURE:

er like empowered.

Ulhana lyloraera

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to@xecute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

WRYo!  Gorkat-2737

SIGNATURE AND WWAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylirﬁe Phone #

CR2E034 (10/00)



