2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000097816

1. Entity Name

ROCHY DEVELOPMENT CORP.

Principal Place of Business Mailing Address

888 BRICKELL AVE. 5TH FLOOR 888 BRICKELL AVE. 5TH FLOCR
MIAME FL 33131 MIAMI FL 33131

FILED
Apr 30,2002 8:00 am
ecretary of State

v ra s

N

-

04-30-2002 90212 043 ***150.00

| e e A -

2. Principal Place of Business 3. Mailing Address . _
LSO wesT AVE L0 LEST BUE
Suite, Apt. #, etc. ita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HeT 2log Pr 10¢ ,
City & State City & State - 4, FEI Number Applied For
/W//%Mf QEH €t FL /M/#M{ ,3 & ﬂ‘(ﬁ F‘L 65-1060113 Not Applicabie
Zip Country Zip Count| " . $3_75 Additional
O) 8 l 3 51 Us A 3 3 / (‘)> ﬁ U Ié A 5. Certificate of Status Desired 1 Foe Required
6. Name and Address of Current Registered Agent ) 7. NMame and Address of New Registered Agent
Name —
SAEZ PEDROP- - - PIERO DYER
NS - Street Address {P.0. Box Number is Not Acceptable)
888 BRICKE}L AVE, 5TH FLOCR
MIAMI FL 33131 L50 wWesT AVE APT 2108
City - Zig.Cade
YA ML 3ACA e+ FL 9_‘))‘?;37
8. The above nhmed entity submj§ thly statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
L] -
SIGNATURE __te 11 gL eflo DYl 0/ 102
Signa!ure.'lyped or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 4
_ 9. This corporation is eligible to satisfy its Intangible | FILE NOWI1l FEE IS $150.00 ! P .
: o ) - : " ph 10. Election Campaign Financing - $5.00 May Be
Tax flmg rgquuement and slects 1o do so- After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete L O Change [ Addition | &
HAME CORIAT, ROSA A NAME =3
sireer aporess | 100 PALM AVE STREET ADDRESS §
orv-si-ze | MIAMI BEACH FL 33139 CITY-ST-2IP i
TILE T O pelete TITLE [ Change [ Addition %
wave . .| DYER, PIERO M NAME
stReeT AnoRess | 100 PALM AVE' ' ' STREET ADDRESS
ore-stoae- - | MIAMI FL 33139 : CITY-ST-ZP
TITLE _ 1 Delete TITLE (J Change (3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change ] Acdition
NAME ) NAME ) '
| STREET ADDRESS- e === = =R =5TREET-ADBRESS = e b
GITY-57-21P ' ‘ oImy-51-2P !
TITLE T Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
,13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatien
1.« ingicated on this repert 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 xecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if |,
changed, or on an attachment rlike empowered. i
e = L s DI A . )
SIGNATURE: Sl ) VT ROSAL ORI AT /7///5”/@00 7 (305‘) 6932279
SIGNATURE /M‘h‘sn ‘Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i { Date Dayiime Phone # iy
- ey

X}



