FILED

2003 FOR PROFIT CORPORATION Mar 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret,ary of State

DOCUMENT # P01000020856
1. Entity Name 03-28-2003 90102 005 ***150.00
ROQ, INC,
Principal Place of Business Mailing Address
4970 N KENDALL DR 4970 N KENDALL DR
CGORAL GABLES FL 33156 CORAL GABLES FL 33158

Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 65-1 083842 Not Applicable
e Countrys === -=== == Zip~ T Counry s ‘5. Certificate of Statusﬁeéf&jpw_|:]'°"—$8:75"°fdditional i
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CORPORATION COMPANY OF MIAMI
201 S BISCAYNE BLVD, 1500 MIAMI CENTER
MIAMI FL 33131

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

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. [ am familiar with, and accept
tha ob igations of registered agent.

SIGNATURE :
Signahura, typed ar printad name of registerad agent and titls it applicabls (NOTE: Registerad Agent signatura required when reinstating) DATE
“AﬂF“iﬂE No";'o!:)!a ';EE }il ﬂso.oﬂg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Centribution,” O Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ petete TALE [J Change [ Addilion
NAME RODRIGUEZ OQUENDO, TERESA RAME
street anoress | 4970 N KENDALL DR STREET ADDRESS
crv-sr-zp | CORAL GABLES FL 33156 P CITY-ST-ZP
TITLE D E/Delete TITLE [ Change [ Addition
NAME OQUENDO, ANTONIO F NAME
sTREET ADoRzss | 4970 N KENDALL DR STREET ADDRESS
ory-s-2¢ | GORAL GABLES FL 33156 _jomestae _ . .
TITLE [ Gelete THTLE " Ochange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 telets TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [T Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
e [ Detete TITLE [J change [ Aadition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-sT-2P CITY-§T-7IP

12, | hereby certify mm the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this r.eport 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 recelver or trustee empowered 10 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 attachment with an address, with all other like empowere

= e 3/a3/03
SIGNATURE: “‘" TW&%P@M /@rc,m_/&'fm éox)ééi»fj@

SIGNATURE AND TYPED OR PRINTED NAME OF ER CR DIRGETOR m%g ‘rfn ~ Whowa_’ WYy

[V PRV T

CR2E034 (10/02)



