2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O01 16299 Secretary of State

ROCKINVEST USA HOLDINGS, INC. 05-05-2002 90181 001 ***300.00
Principal Place of Business Mailing Address

8190 NW 65TH STREET 8150 NW 66TH STREET

MIAMI FL 33166 MIAMI FL 33186

May 0§, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0726331 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent : ’ - — ~7..Name and Address of New Registered Agent
Name
FRANCISCO VALDES

GARIBE NATIONAL REALTY CORP Street Address (P.O. Box Number is Not Acceptable)
8190 NW 66TH ST
MIAMI FL 33166 8190 NW 66 ST.

Cty MIAMI FL Zip Cog%_] 66

8. The above named emtity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

L RS 2444

Signature, typed or pnn&dﬂ‘ﬁa of registerep{gent and Wle if epplicable. (NOTE: Registered Agent signaturs required when reingtating) DATE
9. 1h|sfﬁ.orporangn is el|tg|bls 1c‘> s?tls;fycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Hling requirement am €lacis 16 do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD O Delete TMLE Cchangs [ Addition
NAME OCERIN, JOSE MIGUEL NAME
sTREgT ADoRess | §190 NW 66TH ST STREET ADDRESS :
CITYgT-2P MIAMI FL 33166 CITY-51-2P
TTLE VPSD [ delete TITLE O Change [ Addition
N SAUCEDO, FERNANDO NAvE
STREET ADDRESS | 8190 NW 66TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 GITY-S1-2IP T ST - )
ne ' TD [ Delete TIMLE (O Change [ Addition
NAME DESAUCEDO, REBECA M HAME
STREET ADDRESS | 8100 NW 66TH ST STREET ADDAESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP
TIMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP
TINLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TINLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Cy-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered o exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likg

= n TN LEUEG el :
SIGNATURE: Su@E\E&\T!&f.MUﬁu TS L y//%z. S5 3F ~ 05>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 Dats Daytime Phone #

|

CR2E034 (9/01)

g ;

AR ORI



