2002 UNIFORM BUSINESS REPORT (UBR) FILED

AY 0454420

Apr 15,2002 8:00 am

DOCUMENT # H
1. Entity Name P01 00001 6050 ecretary Of State
ROCAR ENTERPRISES, INC. 04-15-2002 90010 010 ***150.00
Principal Place of Business Mailing Address
1209 SOUTHWEST 18TH STREET 12095 SOUTHWEST 187H STREET
SUNME 6 SUITE 6 ‘
MIAM! FL 33175 MIAMI FL 33175
_— T WG AU RAERAR
[2095-5H | & of 12095 St (877

Suite, Apt. #, etc. Sui‘te. Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & St'ate City & State 4. FEI Number Applied For
M?aw@ =y Mg mi F/L 6S - fO?;{ / ﬁ C7 Not Applicable

Zip vk Country T Zip Country . . ' 7 iti

33 I :7-5_ U~ 5. A 33 , \; <5 u , S . A 5. Certificate of Status Desired O ?eae ngag:dtronaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o .

SPIEGEL & UmERA’ PA. Street Address (P.O, Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City 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.

‘CR2E034 (9/01)

B

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicatle, (NOTE: Registered Agent signature required when rainstating} DATE
. . . P . . . 1 ! B .

9, :ll'_m_sfﬁgrpo_ratlt.)n is ehlgnblg t(I:- sz:llslfycljts Intangible A FILE NOWIN I::EE ISI i$‘|50.0O 10. Election Campaign Financing $5.00 may Be

, Taxfiling requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Addad to Fees

..+ [See criteria an back) O Make Check Payable to Department of State

b O QOFFICERS AND DIRECTORS "~ ' - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE Pees dewn [ Charge [ Addition
NAME FERNANDEZ, ROSA E NAME '
STREET ADDRESS | 12095 SOUTHWEST 18TH STREET STREET ADDRESS
orv-sr-zrt | MIAMI FL 33176 CITY-§T-7P 1Z1/3
TITLE VID ke TITLE J\ce- P f{ct Clchange [ Adsition
NAME FERNANDEZ, CARLOS R NAME RoOSé ex- €2, 6
STREET ADDRESS | 12005 SOUTHWEST 18TH STREET STREETADDRESS | (2.0 S~ L) Lg Y S i
rr-st2¢ | MIAMI FL 33175 | VW= N S £ 3y
TILE O Delete e | Clchange [ Addition
NAME . NAME

STREET ADDRESS _ i} _ _ ~ STREET ADDRESS _ i
CITY-ST-1IP ’ - ) 7 omv-st-zp T T :

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O cChange [ Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§F-2P

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmepty dd . with all other like gmpowered.

SIGNATURE:

SIGNATURE AND Z#PED'OR PRINTED NAME OF SIFRHING CFFICER OR DIRECTOR Data Daytima Phdne #

/. Fbsa Fernandez 0‘%{/05/06/305Jzz'?—7£<;

5



