2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPOR

TION

{UBR)

FILED

Jul 24, 2003 8:00 am

DOCUMENT #

1. Eniity Name

MASTER OF TH

P0O200001 0924

E ROCK COMPANY

Principal Place of Business

4288 DOROTHEA DR
LAKE WORTH FL 33463

Mailing Address
4288 DOROTHEA DR

LAKE WORTH FL 33463

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

07-24-2003 30113 021 ***550.00

WA DN I

[J& CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
oY~ 300k q 2 Not Appiicable
ap . Courtry -~ ‘ dp . - Country - . |-5. Certificate of Status Desirad O $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEHNANDEZ’ NELSON EDUARDO Street Address {P.0Q). Box Number is Not Acceptable)
4288 DOROTHEA DR '
LAKE WORTH FL

33463

City

'- FL

Zip Code

the obligations of re

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 Flarida. | am familiar with, and accept
igati gistered agent
.t ~ %

8 IG NATUHE

=7

.
ey
ed or printed name of registered agent and title if aW

a1 :“ :_‘; e -‘: Signature, (NOTE: Registerad Agent signature required when reinstating) DATE
& - 7 FILE NOWI!! FEE IS $150.00 . N,
. ) F
. After May 1, 2003 Fee will be $550.00 9 Electon Campaign Fhancing $5.00 May 5e
ust Fund Contrisution. Added to Fees
-Make Check Payable to Florida Department of State

£ 10, - @  OfFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
mLE PD O Oelete e [Jchange [ Addition
nwe - | HERNANDEZ, NELSON EDUARDO NAME
streer aporess | 4288 DOROTHEA DR STREET ADDRESS
cv-st-zp | LAKE WORTH FL 33463 CITY-$T-21P
e VPD Delete ME vy ) ‘ [ Change 9% Addition
AANE PARRACE, DAMIAN L X NAME e RE2 Hector Albertn
sikeeT anoress | 4288 DOROTHEA DR STREET ADDRESS | 2 | MC% e
arv-57-z¢ | LAKE WORTH FL 33463 T CITY-ST- 2P WPH, T BB -

TILE [ Detete TNLE [ Change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

TITLE O Dalete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE ] Dalete TILE [l change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my S|gnature shall have
(2

of the corporation
changed, or on an

SIGNATURE:

or the recaiver or trustea empowered to &
atiachment with an address, with

Date

Daytime Phone #

tLLESHD

AY

CR2E034 (10/02)



