FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t, f Stat
DOCUMENT # P02000032456 55{;0;‘1,5;2; 27 ***IS?OOe

1. Entity Name

THE ROCK ENTERTAINMENT SERVICE, CORP.

Principal Place of Business Mailing Address vy
10885 NW 50TH STREET APT, 205 10885 NW 50TH STREET APT. 205
MIAMI FL 33178 MIAMI FL 33178

2. Principal Place of Business 3. Mailing Address l ‘ll“ll‘ m ||”| Hm ||m Ill” "“‘ "l" .ml ”lll I|I|| Im' |“| \Ill

FY 2F BBaiam Loy hivb| §Y27 Frotaid pieay BLvd .
S“'teéfg aa SU'@Q;‘ ;"L [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
ML B, Q— AAL-rrad LPC‘ . e - 5 - 303 48 ?.5- . Not Applicable
Z'pﬁ 332 CME’}S ; .;‘?5 i 72 Go“”gf, S 5. Certificate of Status Desired ] ';392 g?qﬁ?;‘&"“"a'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
o R S NamED A
DANCOURT, LUIS A ANCOYRT, Luek
reet Address (P.O. Box Nurnbe s Not Acceptame)
10885 NW 50TH STREET APT. 205 FL Y Fa T é EAC  ABLVD
MIAMI FL 33178 . . AP.__T_-' 205
. . City M’ F}’M { FL 5p.§ode? v

8. The above nampd entity submits this tatemenl for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations §f registered agent

SIGNATURE . MS ( ’7‘//?/&3

Signature, typed or printed name of kegisterad agﬂnt‘h\lills if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
S

FILE NOW!!! FEE IS $150.00
= Afier May 1, 2003 Fee will b6 $550700 ™
Make Check Payable to Florida Department of State

s [ T N 9. Efection-CampaignFinancing == * $5,00 May Be
Trust Fund Contribution. O Added to Fees

AV PBYEOE0

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete TITLE WS ™ Change  [] Addition | &
NAME DANCOURT, LUIS AANE DANCOC AT, Luts M. S
sTreeT aporess | 10885 NW 50TH STREET APT. 205 STREETADDRESS | P E 27 F-‘om?z:}/,._r BLEAN HLVD - Nb“i' toG g
omv-st-ze |MIAMI FL 33178 orv-staP | Al Fe 3B 12 ug
TITLE O palete TITLE : [ Change  [] Addition g
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TILE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTW §ap= =" T il ~ = e QU EITY-STEZP e o . i .

THTLE [ welete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

mE £ petete TILE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-71F CITY-$T-7IP

TME [ pelete TILE [3Change [ Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin c(]; does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the Geiver or trustee enfpowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnent with an addre$d. with all othef ke empowered.

SIGNATURE: r=) BUSY X BEAREQUIRED 4//'?/”5 (305) W7 €72/

SIGNATURE ANDTYPED ORPRINTED NAME OFIGNING OFFICER OR DIRECTOR Date Daytime Phane 4




