2003 FOR PROFIT CORPORATION

FILED i
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

HOTROCKS INVESTMENTS, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000103438 2

Secretary of State

03-31-2003 90167 034 ***150.00

Principal Place of Business
411 NATHAN HALE RD.

#B .

WEST PALM BEACH FL 33405

Malling Address

411 NATHAN HALE RD.

#B

WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Maihng Address
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Suite, Apt. #, etc.

A

Suite, Apt. # efc.
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W CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
L‘U{g_ wontd £F lola. L) h—m Fay . S 2-23505 . 2;? Not Applicable

Zip . Country Country $8.75 Additional
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TIRADO, ROSENDO R

411 NATHAN HALE RD.

#B

WEST PALM BEACH FL 33405

Nam
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*  the obligations of reglstered agent,

* SIGNATUR

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

@ 7?@36’:0.009 | 1RADS P»«s:cﬂvan—r“ 3/2"5/0'5

Signature, typed or printed neme of reglslered agent and titla if appllcabls .

NOTE Registered Agem signature raguirad when re:nstaung

ATE

FILE NQW!!! 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. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delete TITLE P ﬂ Change [ Addition _f‘;j
e TIRADO, ROSENDO R e 42 S P 4 N 2
staeT aoovess (411 NATHAN HALE RD. #B STREET ADDRESS 2 S- Falmps 2 3
OITY- ST-2IP WEST PALM BEACH FL 33405 oStk | LARE o HL 7 §
TITLE [ pelete TITLE [ Change [ Addition %
NAME TIRADO HAYDEE O NAME

s1aeet ADRESS | 1083 BAYSHORE AVE. STREET ADDRESS

orv-st-2  BAYSHORENY 11706 . . Romestae | .- - .
TLE S ] [ Delets TILE < ﬂChange [ Addition

NAME TIRADC, ROSENDO R NAME e

streer ADDRESS (449 NATHAN HALE RD. #B stheer sooness | O 12 S . F '1( LR q')o 2

omv-s-2P | WEST PALM BEACH FL 33405 av-srzp | Lake tdall, U 32460

TITLE T [ petete TITLE [ Change [ Addition

NAME TIRADO, HAYDEE O NAME .

streeT a00Ress | 1083 BAYSHORE AVE. STREET ADDRESS

GITY-ST-ZIP BAYSHORE NY 11708 CITY-ST-2IP

TITLE {1 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-2P CTY-ST-2IP

SIGNATURE: eIz

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute 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 attachment with an address, with all other like empowered.

TN e e

2, T/rabe 3)14 /L3 54/ SFE-2353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Daytime Phone #



