FILED
2003 FOR PROFIT CORPORATION Apr 25.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # P01000095295 ecretar Y of State
1. Entity Name 04-25-2003 90303 008 ***150.00
ROCHA & MENEZES CORPORATION
Principat Piace of Business Mailing Address
1553 EAST SAMPLE ROAD 1553 EAST SAMPLE ROAD
POMPANO BEACH FL 33064 POMPANG BEAGH FL 33084
2, Principal Place of Business 3. Mailing Address ““"II' ”l |M”|m ||“| ““l |||I| ||“I Ilm |I“| “l‘lml. I“l ml

Sulle, Apt. # eic. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

e e . e e e = . I 65-1 142387 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZOCHA' MARCILIO Sireet Address (P.O. Box Number is Not Acceptable)
24 NW 41 COURT

POMPANG-BEAGH-FE-85064 | /553 £.3AvE [2)

O Arber gener  FL PRy

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or bath. in the State of Florida. [ am farniliar with, afid d accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. 9. Election C F
Bt Way 1,2003 oo will b0 SS50.00 e CaTpeg s $8.00 ey s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1] O oelete TTLE [JChange (] Addition
NAME MENEZES, RENATO Z NAME
STREET ADORESS | B430 SW 8TH STREET #4 STREET ADDRESS
CITY-ST-ZIP BOCR RATON FL 33428 CITY-ST-21P
TALE Sh o O Delete T ' OO change  [] Addition
NAME QUINTAQ, ANIBAL NAME
STREET ADDRESS 9430 S.W. 8TH STREET, #4 STREET ADDRESS
“omv-sT-ze T |BOCA RATON FL 33428 : s §oomvesizp T 0 FoomTe e - = T
TITLE PD 1 Detete TITLE Cchange [ Addition
NAME ROCHA, MARCILIO - NeE
STREET ADDRESS | 224 NW 41 COURT STREET ADDRESS
orv-st-ze | POMPANO BEACH FL 33064 omv-51 2P
TILE vD O Detete TIMLE [ Change ] Addition
NAME NASCIMENTO, ARLINDO NAME
STREET ADDRESS | 1430 SE 2ND AVE STREET ADDRESS
onv-si-zP | DEERFIELD BEACH FL 33441 oiTv-s1-z¢
LE 1 Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE 7 Detete TMLE [l Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P ' CITY-ST-2P

12. | hareby certify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or su mental report & true 810 accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the recglver §r trustee empéwerecjto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmént witthan addresd, yith allfdther like empowered.

SIGNATURE: APCEREQUIRED ,(O‘/A}/@f) X 354. 7910900

E*D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

AV 0680510



