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2002 UNIFORM:BUSINESS REPORT (UBR) _

DOCUMENT #

1. Entity Name

ONLY IN AMERICA, CORP.

P01000061849

Principal Place of Business
14250 SW 136TH STREET UNIT 2
MIAMT FL. 33188

Mailing Address
14250 SW 136TH STREET UNIT 2
MIAME FL 33186

FILED
May 28, 2002 8:00 am
Secretary of State

04-17-2002 90135 036 ***150.00

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. atc. TO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number é 5 5 Appiled For
- } I 3 ‘:i Not Applicable
ap (?ouniry Zip Couniry 5. Cenfficate of Status Desired O $8'75 mi“""ﬂ'
[ Fee Required
__ 8. Name and Address of Currant Registeied Agent - 7. Name end Address of New Reglatered Agent
Ti T 7”7"? T S == ==i=Nampge= - =z . "‘"'——"—f_‘ - = - ':7
B _ * Rc_) A Eso_, _ _ e—eg - Street Address, (P.0. Box Number.is.Not Acceptable). _ | . .
- TWO DATRAN CENTER =
9130 SOUTH DADELAND BLVD STE 1705 i
MIAMI FL 33156 City FL ] ZIp Code :
8. The abave named entity Submits this statement for the purpose of changing its registered office or registered agant, o both, in the State of Florida.
.\‘
SHGNATURE .
Signature, typad or printed name of reDisiared agant and it if sppiicabls. (NOTE: Regisiared Apent signature requised when remnsiating) CATE
9. This corporation is eiigible 10 satisly iis Intangible FILE NOW!!l FEE IS $150.00 10. Elaction Campaign Financing $5.00 My Bo
Tax filing requirement and elacts 1o do 0. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution A o Fons
{See critaria on back) Make Check Payabie to Department of State ’ :
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I Delete TNE : [OJcChange (] acdiion | 5
NAME ROCAFORT, MANUEL NAME %
staeer aponess | 14250 SW 136TH STREET UNIT 2 STREET ADORESS §
orv-st-ze | MIAME FL 33186 CTY-ST-2p léj
TE O Detete TIE [Ochange 3 Addition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-5T-7P
me__ ) O etzte e Cdcrange [ Addition
NAME 0 eSS s s e s |l AME e [ 2o o = s - e
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP oimy-ST-2P
| ME ] O petets TILE DO cheage [ Acdition
KAME L —— - e e T e L e K- — —fam =¥~ —— e % B+ = o . e _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-ST- 2P
TTLE [ Delete TLE Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2iP
TLE O celete TILE [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2P CITY-S1-21P

13. | hereby cenli

of the corporation of the receiver or trust
changed, or on an attachmant with an

SIGNATURE:

LA Ay

TArcad J_:S]

thal the information supplied with this filing does not qualify for the exemption stated in Section 11907%3}(1). Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
empowered 10 execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

=

ApnvE PocAror

fect as if made under oath; that | am an officer or director

T oz
7 o2 o5 252 77

!
Oats

yu&rweu Oft PRINTED MAME OF BIGNING arnﬁﬂ Of BIRECTOR

f



