FILED

2003 FOR PROFIT CORPORATION . g
UNIEORM BUSINESS REPORT (UBR) Apr 25{ 2003 fSS-?Q[ am J
DOCUMENT #  P02000126328 I »
1. Entity Name 04-25-2003 90192 018 ***150.00 =
ROCIO OCAMPO DESIGNER, P.A.
Principal Place of Business Mailing Address
14866 S.W. 40TH COURT 14865 S.W. 40TH COURT
MIRAMAR FL 33027 MIRAMAR FL 33027 11015183 .
2, Principal Place of Business 3. Mailing Address H“"ll”” Il”l “l“llm m" ||m ”"l ulll mnﬂﬂl ”“”l“ ‘|||
Suite. Apt. #, atc. Suite, Apl. #, ete. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
47 ~-15 20303 Not Applicable
Zip | Cowotry . Zo . | Country ol 25 Cartifivateiot Status Desitad—— [ - 9819, Additional. —
: Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name
OCAMPO' ROCIO Yo Street Address (P.O. Box Number is Nat Acceptable)
14868 S.W. 40TH COURT -
MIRAMAR FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signalure, lyped or printed nama of registered agent and titte if applicable (NOTE: Registered Agent signalure required when reinstating) QATE
FILE NOW!!! FEE IS $150.00 i .
9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD [ Dskete THLE D changs (] Addiion | &
NAME QCAMPO, ROCIO NAME z
STREET ADDRESS | 14866 S.W. 40TH COURT STREET ADDRESS 3
or-st-2P | MIRAMAR FL.33027 . CiTY-s1-2p , &
et M AL — e — R
TITLE VSD [] Detete TLE [ change  [] Addition 6
NAME OCAMPO, GERMAN N
STREET ADDRESS | 14866 S.W. 40TH COURT STREET ADDRESS
CITY-S1-21P MIRAMAR FL 33027 cIy-s1-2iP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE 3 peleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e ' O Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P A /} CITY-ST-2IP
12. 1 hereby certity that the information s supolied with thig flhn doek ot gudlify for the exemption slated in Section 118.07(3)(i); Florida Siatutes. | further Gértify that the information 7™
indicated on this report or supplemental repdrt is trus and acclirate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugtee gmpoewdrad to execlte this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 111t
changed, or on an attachment with an ss, withh all other ke empowered.
R | DO s LA
SIGNATURE: ___ SIGIN :Uumll: CQUIRED
SIGNATURE AND rvpe"; ga.emmu]m_f:ﬁ SIGNING OFFICER GR DIRECTOR Date Daytime Phone ¥
X 5 .




