2002 UNIFORM BUSINESS REPORT (UBR FILED
(UER) May 21, 2002 8:00 am?

DOCUMENT #  PQ1000113697 Secretary of State

1. Entity Name

-]
ROCAFELLA INCORPORATED h 05-21-2002 91171 034 **%150.00 B
Principal Place of Business Mailing Address
7431 NW 34TH ST 7431 NW 34TH ST
LAUDERHILL FL 33318 LAUDERMILL FL 33319
‘ ‘ VRNV MR
2, Principal Place of Business 3. Mailing Address

“ v
&

lSuite,. Apit. #, elc. / Suite, AW DO NOT WRITE IN THIS SPACE

City & State/ City & State 4. FEI Number ﬂ‘pp\ied Far
E ‘ | -_’1_.6 - Hr?ﬁ 361 I Not Applicable

a0
Zp & Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBLEY, ANDREA ESQ. __ .- : . Street Address (P.O. Box Nthame) =
4200 NW 16TH ST STE 307
LAUDERHILL FL 33313
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.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn_g rgquwremem and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution, . Add.ed o Fe‘és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE T __—‘: O pelate TITLE H‘&S i Ckf',r'\ + Ol Change 2 Addition §
NAME T NAME KEVIm D . BPlunkett &
STREE] ADDRESS STREET ADDRESS =21 L LD T Sgpoa Ré
oITY-ST-2P anv-stzp e ckSr M) e 2D I1G &
TITLE 2 pelete TITLE Clchange  [J Addition ?:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CiTY-§T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP : _CITY-ST-2IP
THE T e i T T Opeee fme 7 . T ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-IP
" | TTLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete me™ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ACITY-5T-2

13. | hereby certily that the informaticn 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowerecuie this rep;z?s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

y

changed, or on an attachrne/t with an address, with all & ke empower

29 JANEs Y- 28-02 (a5y)j4g-1003

NING OFFICERY# DIRECTOR Date Daytire Phone #

SIGNATURE: 0}




