2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000013807 Feb 20, 2001 8:00 am

1. Entity Name
RALPH ROCHETEAU & ASSOCIATES, INC. Sggﬁi&: g}‘*ﬁw

Principal Place of Business Mailing Address
5757 NW 11TH STREET 5757 NW 11TH STREET

SUITE 160 SUITE 160 Uoulggbd

MIAMI FL 33126 MIAMI FL 33126

41 Street 10305 NW 41 Street
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 111 Suite 111
City & Stale City & State 4. FEI Number 65-0523556 Applied For
Miami, Florida Miami, Florida Not Applicable
“p - Co!.|njry Zp Country 5. Certificate of Status Desired 33.55 Add;m’”al
33178 "~ lpagd > -l ©33178 ~-irDade - = e oo em e xS B TOAVRE, L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETEA ' Raliph Rocheteau
ROCH A U.I’.HR'gLPH Streel Address (P.0. Box Number is Not Acceptable)
5757 NW 11 TREET 10305 NW 41 Street
SUITE 160 .
MIAM) FL 33126 C‘Sulte 111 e
ity | ] ip Code
tIle. ami FL 5 3178

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE & MM &/ﬂ[i ZJJ’M /3 {‘,:‘(:émgaﬂ(

Signalure, typed or printed nama of registered agant and title if applicanlé. 4 (NOTE: Reg'lstered Agent signatura required whan reinstating)
. Thi isfy its Intangi ILE NOW!!t FEE | | . s
B e ™" | Atirmav 5 2001 Fecwilbagssogo | ' SocionCanpan Francia - $5.00 way e
S : rust Fund Contribution. O Added to Fees
{See criteria on back) %k Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD : ] Delete TMLE bd Change ] Avdition

HAME ROCHETEAU, RALPH NAME Ralph Rocheteau

STREET ADDRESS _;@_cmxmmlm STREET ADDRESS 10305 NW 41 Street, Suite 111

Grr-ST2P | BHABEK ZMIEX s Miami, Florida 33178

e VTD O Delete TLE " sXChange ] Addiion

NAME ARMENTA, ROSARIO NAME Rosario Armenta

STAEET ADDRESS | {1 R RINDLANEC ¥ sweeranvress [ 10305 NW 41 Street

OmY-5T-2P | SHAMLFE 33HFS, CITY-ST-21P Suite 111, Miami, Florida 33178
=TT ] P o T N '*T*’”*D*De'&é' = T me - = o o - e e e e T T -M*—D—c—h?ﬁé-e-"— D Aaaitiu-'n

NAME » . NAME

STREET ADDRESS | ' STREET ADDRESS

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

TITLE . [ pelete TITLE [ Change  [T] Addition

NAME ! NAME

STREET ADDRESS | : . STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE n [ perete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TME t 3 Delate TITLE Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GIY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(J), Flaricta Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repart as raquirgs by Chaptey 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr Il cther likg empower: - Crr”"
/ Rxfah January 10. 2001 . (305) 952-0516

élGNATUﬁE: %«Z /éa e i

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (10/00)

1



