FILED

Apr 16,2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P93000040082 04-16-2004 90064 036 130,00
1. Entity Nama
ROCA & SON, INC.
Principal Place of Businass Mailing Address 9 4 D 5 3 9 l s
16161 NW 83RD 16161 NW 83RD
MIAMI, FL 33016 MIAMI, FL 33016 .
) - | s ]
=2..Principal Place of Business ==~ ~= = - * =" *1"3 ‘Matling Address - -
ite, Apl. #, etc. ite, Apt. #, BiC.
Suite. Apl. %, etc Suite. Apt. #. etc 04132004  Chg-P CR2EG34 (10/03)
City & State City & Stata . 4. FEI Number Applied For,
65—04201 69 Not Applicable
Zi i -
g Country e Country 5. Certificate of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROCA, RAIMUNDO A -
16161 NW B3 PL : Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33016
City FL J Zip Code
8, The above named enlity submits this stagement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligatint‘d@gﬁ'm&@agaﬂ': S
SIGNATURE, L et
SWe"umu printad name o regisiered agenl and litle if applicable. [NOTE: Fagi Agant sig racuirsd when rei ing
FILE NOW!! FEE IS $150.00 9. Election Campaig?n Ijnancing $5.00 may B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILe PD 3 Delete THTLE [ Change [ Aduition
NAME - ROCA, ADA ' NAME :
STREET ADDRESS | 16161 NW B3 PL STREET ADDRESS
CITY-ST- 2P MIAME, FL 33016 CITY-ST-21P
THLE VPD 7 Delete TILE [ Chenge [ Additien
HAME ROCA, RAIMUNDO NAME :
STREET ADDRESS | 16161 NW 83 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33016 cimy-s1-77
MLE [J Detete TITLE [J) Chenge [ Addition
NARE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-§1-2p
TITLE [} pelele TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cimy-st-ae o\ e ~ e me e __ _pCmyestae o )l . i " e AN IV
n e - e =
TIE [ Detete e {3 Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CHlY-SI- 2P CITY-51-29
TMLE . 7 elele TiTLE (F Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | furither certity that the information
indicated on this report or supplenfental report is true and atcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol the carporation or the receivey pruste A .
changed. or on an attachment yithflah ad thall other like empowerad.
. ‘I‘l
. ol

© A /@ﬂﬁ’ O304 DISEG)-REI Y

SIGNATIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayteme Phong ¢ J

SIGNATURE:




