. . an FILED

% - 2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT #  P01000064177 Secretary of State
1. Entity Name - 04-02-2002 90062 009 ***150.00
ROQPOWER REPAIR CORP.
Principal Place of Busingss Mailing Address
6181 3W 49 ST. 6181 SW 49 5T,
MAME FL 33155 MIAMI FL 33155

L

2. Priocipal Place of Busin ,_{ 3. Mailing Address
oy 12 Cie Some.
Sulte, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
ify & Stfite ‘,L F { City & State 4, FEI Number Applied For
H" A’f’t’ . 65-/F2330 Not Applicablo
Zip Cotvy A Zip Country - . $8.75 Addttional
. . R . t 1]
i %D | Lf ) 5. Ceriifcate of Steius Desied [ 20-09 A0l
6. Name and Address of Current Registsred Agant 7. Name and Address of New Reglstemd Agent
B S VU By I - T, 1 e e s s mme | s
ROO‘UE-P ECO, Street Address (P.0Q, Box Number is Not Acceplable)
8181 8W 49 .
] City I Zip Code
)% FL
nti Jﬂts this statemeni for he purpese of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE ‘ 5 ]! 7/0' - o
Signatura. typed or printed name of registered agent and tile € appiicable. [NGTE: Ragesterad Aont sigrrtLoe raquired when einstating) N DATH . ' ap ‘;; I
i R To e waat o RGBT b s L
9. This corporation is eué.'rbla to satisfy its Intangibla FILE NOW!I! FEE IS $150.00 10. Election Campaion Financi
Tax filing requirement 'gnd elects to do 50. After May 1, 2002 Fee will ba $550.00 > Tr:;tlF:nd C:nllr?buti?:.m " (] f?d-e?:oto"?e};: ¢
{See criteria on back) ~ O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 —
it D [ Detete Tme O Change [ Addition | S
NAME . ROQUE-PACHECO, MARTIN NAME -3
smeeTacoRess | ~G181 SW 49 ST. STREET ADDRESS &:
CITY-ST-2P MIAMI FL 33155 CITY-S1-27 g
TME 3 Dalta TnE Ochangs [T addition | G
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ¢iTY-S1-29
| PR U, PR | TR . - . s~ - (3.Change ) Addition
R .. T e U | Moo (U e .
STREET ADDRESS ADDAESS
Cy-§T-2° CITY-ST-2
TME [ Deiete me ] Change  [] Acdilion
NAME = NAME
STREET ADORESS STREET ADDRESS
eny-ST-25° {ity-sT-2P
TRE DO elete TmE ' Ocrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-8T-7IP
TALE 0O petete TiTE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2p N CrY-ST1-0P
13. | hereby certlfy that the informaticn supplied witijtiis fifing deoes not quality for the exemption stated In Sectlon 119.07(3)i). Florida Statuwtes, | further certify that the information
indicated on this report or supplemepdal report is§rke and accurale and that my signature shall have the same legal effect as if made undar oalh; that | am en ofticer er director
of the corparation or the receiver or aovlred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with ak 4 all other like empowerad.
N T . oy
SIGNATURE:}‘ N L 3\(% 6
INTED HAME OF SIGNING OFACER OR DIRECTOR Date Dayurma Fiane #




