‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT #

1. Entity Name

P0O0000116299

ROCKINVEST USA HOLDINGS, INC.

¥

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90904 001 ***300.00

Principal Place of Business Mailing Address -
B190 W 66TH STREET 5180 W 66TH STREET 90030140
MIAMI FL 33166 MIAMI FL 33166
Stig. Apt. #, etc. Suite, Apt. #, et [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0726331 Not Applicable
Zp Country Zp Countey 5. Certilicatg of Status Desired . O ?ge'gesq‘ﬁgm"aj
8. Name and Address of Current Registered Agent . 7. Narmo and Acdress of New Registered Agent
. Namg ~ ’
- v S, 5CO- T TR T " | Sueet Adaress (PO, Box Number s Not Acceptable)
8190 NW 68TH ST
MIAMI FL 33166
City FLiZip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the Stete ol Flonda | am familiar with, and accept

the obligations of registered agent.

-
ﬁ' :l‘

= . -

SIGNATURE

Sipnature, lypad or prnted name of regisiersd agent 8ng bta J applicable. {NOTE: Reg Agont rRGUined when DATE
It:rlLE NOﬂzfn"l ‘::EE 1S sblsgéoo 9. Election Campaign Financing $5.00 May Be
¢ Atter May 1, 2003 Fee will 50.00 Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State - .
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE PD O Delete mE [ change [ Addition | &
e OCERIN, JOSE MIGUEL ' e e
sTREET anoRess 1 8180 NW 66TH ST STREET ADDRESS §
CiTY-ST-TP MIAMI FL 33166 CIY-57-ZP 2
me VPSD 3 Delete TITLE Ochange [ Addition g
| e SAUCEDO, FERNANDO o L
" STREET ADDRESS | B190 NW 66TH ST . STREET ADDRESS
CITY-ST-2P MIAM; FL 33166 CIFY-ST-2P
TME T T T T T s Opes e — |— - —— o e— P . CJchange [ Addition
| NAME - DESAUCEDO, REBECA M HAME
“stheeT aowess | 6190 NW-66TH-ST — - | -smeer sooress et e -
CITY-ST1.71P MIAMI FL 33168 ciry-§7-2p
NILE [ petete nrE . - [ change  [J Adgition
NAME NAME < .
STREET ADDRESS STAEET ADDRESS
CITY-ST.21P UTy-ST-2P )
TME [ elete TITLE [JChange  {T] Addition
NAME NAME
STREEY ADDRESS SFREET ADDRESS
CITY-S5- 3P CTY-ST-2P
e 7 Delete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP

12. | hareby certify that ihe information supplied wilh this filin

of the corporation or the receiver or trustee em,

SIGNATURE: & SIGNAZT

"‘\"ﬂ'f"

m[; - l”:@l-l?'\

et

3 does not guelify for the exemption stated in Section 119 O?(G)(l) Florida Stafutes. | further certity thal the infermation
indicated on this repari or supplemental report is i and accurate and that my signature shalt have the same legat effect as il made undar cath; that | am an officer or director
gfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)
changed, or on an attachrent with an address ali other fike empowerad.

Loy B oCEBAA)

3ar[wS- )

BIGNATURE AND TYPED OR I’V{TED HAME OF SIGNING OFFICER QR DIRECTOR

Ylute3

Daybime Prons #

7



