FILED

=]
2003 FOR PROFIT CORPORATION &
&
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am g
PO100 ecretary of State
DOCUMENT # 1000085547 z
1. Entity Name 04-25-2003 90301 001 ***150.00
BAROCA CORP.
Principal Place of Business Mailing Address
5220 SE STERUING CIRGLE 7891 W FLAGLER ST
STUART FL 34997 SUITE 211
2. F‘nnmpa! Place of Busin Fs 3. Mailing Address
8% W _fCh ec.eﬂ. o
éte ApL ¥, gtc. P AT | S Ae Ao [ CHECK HERE IF MAKING CHANGES
VITg 2] R ;
City, & State F City & State 4. FEI Number Applied For *
H ¢ P L 65 1138836 Not Applicable
Zn Courtry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
33 lq'q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS' GUILLERMO Street Address (P.O. Box Number is Not Acceptable)
5220 SE STERLING CIRCLE
STUART FL 34997
City_ FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or ,qrjnjtep_ name of ragistered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} CATE
e FILE_ NOWI_FEE_IS $150.00 . . o R
s - S S Election G £ ;
R a1, 2005 Foe Wl bo S0 —— : gl o Coare ) $500mvge. |
Make Check Payable to Florida Department of State . '
10. _ . OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE DPST ) : O Delete e Ochange [ Addition | &
NANE ROJAS, GUlLLERMO NAME =]
sTaeeT acoress | 6220 SE STERLUING CIRCLE STREET ADDRESS - 3
CITY-ST-21P STUART FL 34997 omv-st-2F ~ L &
TITLE “ [ Delele TITLE [ Change [ Addition %
NAME b ) NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-71P . CiTy-ST-2IP
TITLE [ pelete TITLE [l change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2Ip CITY-5T-2ZIP
TITLE 1 Delete TITLE (] Change [ Addition
NAME
_ STREETADERESS | .~ .. oo s e e m e ~$TREETADDRESS i e i e e oo == ==
CATY-ST-ZIP ’ CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE {1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlliy that the inforrmation supplied with this filing dees 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 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 receiver or trystgg empoweredte-exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

iibrall other fike empowered.

changed, or on an attachmel

SIGNATURE: _ (2L L7 5247 184 CUIRED O‘/’JFOQ 305- 4 ¥Y-(h3Y

B A 10F SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

-



