2003 FOR PROFIT CORPORATION"
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

PRIDE ROCK, INC.

P02000026882

Principal Place of Business
15280 NW 79 COURT
SUITE 103

MIAMI LAKES FL 33016

Mailing Address

15280 NW 79 COURT
SUITE 109

MIAMI LAKES FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Secretary of State

02-24-2003 90227 007 ***150.00

AVUNMUUTITT

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number ! Applied For
- CCTLESS Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARCIA, ALIPIO J -

19111 W. OAKMONT DR.
MIAME LAKES FL 33015

a i
- =

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

the abligations of registered agen.

) -

SIGNATURE . _
N Signalure, typed or printed namespt ragigtered agent and litie it applicable

(NOTE: Registered Agent signature raquired whan relnstating)

DATE

" FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . 4OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME b 7 S i 2 Delete Time O] Change [ Addition
NAME AL ?EFia TG 2CerA NAME

SThET aooniss | £ G411 Lo OB eMantT PR, STREET ANDRESS

CITY-ST-21P AoaMr LOIKES o FFair” CITY-ST-ZIP

e 2] 71 Delete TTLE [JChange [ Addition
NAME v i 152 - Grreed f NAME

STREETADURESS | / G/ 24 €. OR&ay e N7 PR, STREET ADDRESS

CITY-§T-2IP ALIPMr LARES Fyg 3Bors CITY-ST-2IP

TITLE D/slr lete TNLE [ Change [ Addition
NAME To e A, FE72:4 H pet NAME ’

STREETACDRESS | &f 275 Sed /37 R~D. STREET ADDRESS

CITY-57-2P A, i, 33575 CITY-5T-2P

Tme O Detate TIILE [ thange [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ petete TITLE (] Change (] Addtition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporatlon ar the receiver or trustee empowered
changed, or on an attachment with an address, with all

to execute lhis report as re
other like empowerad.

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Stalutes; and that my name appears in Blog

0 or Blpck 11 if

J95”

LT e L T

SIGNATURE:

= e DI BETIUIRE e/ £re T, é#Rcrd

/s

S26~22 44

SIGNATURE AND TYPED OR PRINTED NAME OF Swﬂ OFFICER OR DIRECTOR

Date

Daytima Phone #

1272 1RV

AV

CR2E034 (10/02)




