2001 UNIFORM BUSINESS REPORT (UBR)

L 1. Entity Name

ROCA & SON, INC.

DOCUMENT # P93000040082

Principal Ptace of Business

6405 NW 200 ST
MIAMI FL 33015

Y

Mailing Address

6405 NW 200 ST
MIAMI FL 33015

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90071 015 ***150.00

Il

2. Principal Piace of Business 3. Mailing Address “""II’ ”I |I|II Il'll u“l “ll lm
11890 NW 87TH S 16161 NW 83 PL - ) oo -
Suite, Apt. #, etc. - e T T e e “~"Suile, AptT#, etc. ’ "7 oo r:.I'OT WRITE IN THIS SPACE
B-4
City & State City & State 4. FEI Mumber - 65’04201 69 Applied For
HIALEAH, FLORIDA MIAMI, FL.ORIDA Not Applicable
Zip Country Zip Country . ) $8 75 Additional

5. Certificate of Status Desired O ' h
33018 USA 33016 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCA, RAIMUNDO A,
ROCA, RAIMUNDQ A < 2 .
reet AddresséP.O. Box Mumber is Not Acceptable)
6405 NW 200 ST - 16161 NW 83 PL
MIAMI FL 33015
City Zip Code
MIAMI FL 33016
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when fsinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Fi )
| T fimg vocqirormant and elects (0 40 50 —-roor s -After, MAY.A, 2001. Feg will be.$550.00 uo |, . ooion CRMOBIN HOBNANT  ees $5.00 may 8
(See criteria on back) Make Check Payable to Department of State

changed, or on an attachm

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

ith an address, with all other like empowered.

Hd Ko op—

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
‘of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

5;-?45 /0/ (zos) &20-04323

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PD O Celete TILE K] Change [ Addition
NAME ROCA, RAIMUNDO NAME

STREET ADDRESS | 6405 NW 200TH STREET streeTADoRESS | 16161 NW 83 PL

Giry-35-2IP MIAMI FL 33015 GiTy-S1-2IP MIAMI, FL 33016

e VD O Delete TILE f Charge 1] Adition
NAME ROCA, ADA NAME

STREET ADDRESS | 6405 NW 200TH STREET SREETADDRESS | 16161 NW 83 PL

Civy-ST-2IP MIAMI FL 33015 cimy-st-21p MIAMI, FL 33016

TILE O Detzte TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 3 pelete TITLE [ Change [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

ov-s-2p | CFY-ST-2IP

e ) o S pele e~ —— - | - _ [l Changs (0 Addtion |
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-S5T-21p CIvY-ST-21F

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP j cmv-st-ze



