FOR PROFIT-CORPORATION

UNIFORN BUSINESS-RI

EPORT (UBR)

FILED
Apr 07,2002 8:00 am
ecretary of State

DOCUMENT # P01000096336 3

1. Entity Name !

ROCK CONSTRUCTION GROUP, INC.

04-07-2002 90085 035 ***150.00

LIS R P AN S

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

6624 S.W.136th CT.

S AME

Suile, Apt. #, elc, Suite, Apt. #, alc.

B I

DO NCT WRITE IN THIS SPACE

DO NOT WRHTE
IN THIS SPACE

City & State City & State 4, FEI Number Applied For
MIAMT FLA "A5-1148251 Not Applicable
3 é‘ﬂ_38 Coun[rh .S.A. ap Couniry 5. Certificate of Staius Desired a ?i’ggq;;?:é“ma'
’ 7. Name and Address of Current Reglstered Agem
i e R e e e ns it i =.=Name= - T e it T e =i 5 N S e )

Street Address (P.0. Box Number is Not Acceptable}

City

FL I Zip Code

SIGNATURE

8. The above named entity submils this statemeni for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

Signalure, [ypect or pricmd namn of registered agent and tithe f applicatle:

(NCHE: Rogistered Agent signatune requiret when rousiaingy DAIE

8. This corporalion is eligible 1o satisfy its Intangible
Tax liling requircment and elects to o so.

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00

Amended UBR is $61.25 Trust Fund Conitribution.

10. Efection Campaign Financing

$5.00 May Be

Added to Fees

{5ee erleria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TI1E Prestdent: TMLE &
NAME - Ri NAME N
SIREE[ ADDRESS Ernesto A.Rios ' STREET ADDRESS =
. . ! - m
avsroe | 06024°8.W. 136 Ct, ,Miami,F1, 33183 - 3
. [TUR
s Vice-President, Secretarv ML o
NAME Reynaldo Orozco A S
STREET AGDRESS Pt > STREET ADDRESS
TRIET 13781 S.W.160 Ter. ,Miami,F1 33177 -
CIY-ST-2IP CITY-ST-2IP
HILE HILE
NAME NAME
—STREET ADORE GG e e - e = e et = STREET-ADDRESS ™+ SeRiame - or Sl il g = 3 ™ f "y, W= g - 4 ° : It e B e
o ap DO NOT WRITE
o IN THIS SPACE
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-si-aip CITY-ST-2IP
b
TITLE 3 TITLE
NAME NAME
STREEI ADDRESS STREET ADDRESS
ciny- sT P CITY-ST-2IP
M7LE HITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP
13. | hereby certily that the information supplied with this mm? cloes not qualify for the exemption qlarpd in Section 119.07(3)()). Florida Stawtes. | further cerily that the information
indicaléd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corpordlu)n or the receiver o rusiee empowerad 10 execute this report as required by Chapler 607, Florida Statules: and thal my name appears n Block 11 or on an
attachment with an addresgawith all other like ghpowaied.
SIGNATURE y VARCH 27, 2002 (305) 382-5518
TURE: il
\GNATURE AND TYPED DR T?IN‘T‘ ED NAME OF SIGNING OFFICER OR DIRECTOR Dale: Disytine Phone ¢




