. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# _ PO1000099833 Secretary of State
1. Entity Name 05-01-2003 90788 009 ***150.00
ROCA CORPORATION /
Principal Place of Businass Mailing Address . -
901 PONCE DE LEQON BLVD SUITE 603 901 PONCE DE LEON BLVD SUITE 603
CORAL GABLES FL 33134 CORAL GABLES FL 33134
N I RO
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
‘ 85-1146906 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBORNOZ, WILLIAM H ESQ
Street Add P.0. Box Number is Not A tabl
901 PONCE DE LEON BLVD SUITE 603 roet Address (RO, Box tlumber s Hot Accoptable
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signature. typed or printed nams of registered agent and titie it applicabla. (NQTE: Registared Agent signature required when reinstating) DATE
rust Fund Contribution. Added to Fees
_If%!:e Check Payable to Florida Department of State
107 i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [T Change [ Addition
NAME ROA, ANIBAL NAME
stecTaooress | 36 GRAND BAY ESTATES CIRCLE STAEET ADDRESS
cov-st-ze | KEY BISCAYNE FL 33149 . CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P T CITY-ST-2IP
TLE . - m— s =  Ooglete - -B e e N . - ... [Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-57-2P CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-5T-2IP
TLE O Delete TITLE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does 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 irue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the Teceiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an address with all other like empowered.

SIGNATURE: g 27 7 o @Jc IRED oul28/0s (39916153
SIGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

o 'y 'y i

CR2E034 (10/02)

A 33#9330



