2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(1)312D800 am

DOCUMENT #  P01000017610 Secretary of State

1. Entity Name

ROQUE'S ALTERNATOR, CORP. 01-16-2002 90080 047 ***150.00
Principal Place of Business Mailing Address

6267 W 24 AVE #202 6267 W 24 AVE #202

HIALEAH FL 33016 HIALEAH FL 33016

A EA

2. Principal Place of Business 3. Mailing Address

AV NW 21 Tewr. LAY W) ? ' Teor
Suite, Apt. #, etc. q i Suite, Apt. #, etc. q DO NOT WRITE IN THIS SPACE
City & State City & State

Mums . VL Muow: ;| YL FEENTT B AR [Trorropi

Zip Country Zip Country . ) $8.75 Additionat
- X f d .
5’5 \L\?-\ US k\ '55\[_\2 US A 5. Certificate of Status Desire O Fee Roquired
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
Name

ROQUE’ ALEXIS Street Address (P.O. Box Number is Not Acceptable)

6267 W 24 AVE #202

HIALEAH FL 33016

City FL Zip Code
8. The above named entity submits this statement for the purpose of changipg its @ ﬁice or registered agent, or both, in the State of Florida.
4
SIGNATURE Q\Q‘( 1S O'\OO\UE ‘ - \\‘1\0'2—
Signature, typed or printed name of ragistered Eg\nl and iitle if applicable ‘(ﬁﬁTE' Fi&;islered Agent ;d\ature requirad when rainstating} N VDATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Financi
Tax filing requirement and elects to do sa. After May 1, 2002 Fee wilt be $550.00 10. .Erri(s:tI?::r%aén;ilr?;uﬁg:mmg O fc%gi({ohg?aife
{See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ change [ Additicn
NAME ROQUE, ALEXIS NAME
STREET ADDRESS | 6267 W 24 AVE #202 STREET ADDRESS
Cmy-8T-71p HIALEAH FL 33016 CITY-ST-21P
TITLE VD ’ O Detete TITLE [O Change ] Addition
NAME ROQUE, JORGEL - HAME
STREET ADDRESS | §267 W 24 AVE #202 STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33016 ' CiTY-S1-2IP
me [ ) [ Delete TITE : - [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [] Dalete TITLE [0 changs [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TNLE ' [ pelete TLE : [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TITLE - [ elete THLE [3 Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

popited with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Tdotal repiyt is true and accurate and that my signature shall have the same legal effect ag if made under oath, that | am an officer or director
stee erjpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R AV P onom: \\”\\OL C0YAR- 1526

GNAT&HE M‘I‘YPEDyMTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phone #

13. | hereny certify that the informatiol
indicated on this repcrt or supp!
of the corporation or the rgdeny
changed, or on an attachfnent

SIGNATURE:

CR2E034 (9/01)




