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FLORIDA DEPARTMENT OF STATE
Sandra B. MoHfiam

~ APPLICATION

}REI N il - Secretary of State
STATEMENT DIVISION OF coqponnxldms

pocUMENT # 03 000D 1408~ 90CT 23 PHIZ: 20

1. Corporation Name - .
Rocketerias Distributors, Inc. ST e A SECHETARY OF STAIE
?(: eterias Uistributors nc . YALL.N FSSSEE, %."LOQ;DA

Principal oce of Husiness Mailing Address

1408 NW 82nd Avenue. | quigﬁi?é?i?gdiﬁéngglﬁﬁ %EEQS?A?EMEQT Eié"%

Miami, Florida 33126

H above addresses are incorrect in any way, fine through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE
2. New Prncipat Olffice Address, If Applicable 3. New Mailing Address, If Applicable 4, _‘E_)alig tngorpnraled or Qualified
- o Do Business in Florida
m—aﬁ“&b@%\ 2) —20—
AR HdTe, 4 . Suile, Apt, #, elc, . 10-20-953
5, FEI Number Applied For
Cily & State Cliy & State 65— 0513585 . - Not Applicable
[}
Zip Count Zj Count $8.75 Additional Fee required
l b n ry GERTIFICATE OF STATUS DESIRED [ ] asiibssmyiineiliinthnd

7. Names and Street Addresses of Each Officer and/or Diceclor (Florida nonﬁfofit?:brpa}-afihr{s raust list at least 3 directoss)

Name of Oficers Street Address of Each L
Tilla(s) and/ar Diresiors Qfficer andfor Direclor . Gy / State / Zip
1 2 3 (Do NOT Use Post Olfice Box Numbers) 4
FD Gabriel A. Calderon 1408 NW 82nd Avenue ) i Miami, Florida — 33138
S Manuel Arthur Mesa, 1000 Brickell Ave., Ste. 660 |Miami, Florida  33131-3014
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8. Name and Address of Current Reglstered Agent 9. Name and Addrpss of New Registered Agent
o Name
George-P.—-Caturia,—Esq— 't Manuel Arthur Mesa, Esq.
6303 Biscayne-Boulevard . Suite 2032 * [ Sweel Address (P.0. Box Number Is Mot Acceplable)

Migmt—Ttterida—— 33135 7 . 1000 Brickell Ave Ste, 6R0
Suite, Apl. T, Elc. i )
City : State | Zip Code

| Miami . FL | 33131

hmed corporation, am familiar wilth and accepl the obligations of Section 607.0505, F.S.

Date g—f 10 =98

rdgistered agent of the-dk

10, 1, being appointed t

ignalure of
egistered Agent

2

ENT MUST SIGN Manuel Arthur Mesa

e e e e
-

"11. Does this corporation pay any irtangible tax to the - e tor Iformati
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No e e Sge

12. 1 do hereby certily thal the information supplied with this liling is voluntarily fusnished and does not qualily for the exemplion stated in Section 119.07(3){k), Florida Statutes. | re-
lease the Givision ol Corporalions from any liability of non-compllance with Seclion 119,07{3)(k} In the evant thal the information supplied is deemed axempt from public BCCesS. i
certily that | am anwficer or director or tha receiver or frusiea empowared to execute this applicalion as provided for in chapter 607 or 617, F.S. I further certify that when lilin
this reinstalement apiyication the reason lor disselytion has been eliminated, the corporate name satlsfies the sequiremeanits of section 07,0401 ar 617.0401, F.S., and that all
lees owed by the co rtgrmation indicated on ihis application Is Irue and accurate, and my signature shall have the same lagal elfect as if made

v PR - B A e . . N

under oath.

SIGNATURE: __/Y olstr1"CEim Manuel Arrhur Me =
SIGI IAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECYOR ake Daytimd Fhona #




