2002 UNIFORM BUSINESS REPORT (UBR)

e —— |
FILED

May 19, 2002 8:00 am

NS s

1. Entity Name Secreta ! ]
-19- 159 0035 ***150.00 <
ROCKETERIAS DISTRIBUTORS, INC. 05-19-2002 90
Principal Place of Business Mailing Address
1408 NW BIND AVENUE 9600 NW 25TH ST
MIAMI FL 33126 STE 3F
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & Stata  _ . - = | -uCity & State— . . - . . T e [ A FELNUMDOr e o - . —- . Appfied For
650513585 :
Nat Applicabie
- - - —
o Country 2ip euntry 5. Certificate of Status Desired O $8'75 .ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESA’ b UEI' UR ESO Slreet Address (P.C. Box Number is Not Acceptable)
37TH FLOOR NATIONS BANK TOWER
100 SOUTHEAST 2ND ST
MIAMI FL 33131 City FL [ e Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridef‘
1
SIGNATURE ! L
Signature, typed or printad narme of registered agent and titie if applicable. (NOTE: Registerad Agent signature required whsn reinstating) DATE
. N VN . m
9. Thwspprporatlgn is eligible to satisfy s Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 buti y
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE FD [ pelete TIMLE [ Chenge {7 Addition §_
NAME CALDERON, GABRIEL A NAME 2
STREET ADDRESS | 1408 NW 82ND AVENUE STREET ADDRESS §
CITY-ST-21P MIAMI FL 33138 CITY-ST-21P wu
— o
TITLE S ] Delete TIMLE CJ change [ Additior | &
NANE MESA, MANUEL ARTHUR HAME
: STREETADDRESS:[- {0 SE 2ND -ST-37TH FNAT-BKTOWER - =~ . ..- - STREET ADDRESS™ [+ vt~y = == e - e il
crv-st-ze | MIAMI FL 33131 oITy-s7-2p
e O Delete TMLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-21P
TITLE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2)P CITY-ST-Zip
TiILE 3 pelese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-21P
TITLE 1 Delete TIFLE [J Change [ Addition
NAME NAME
STREET{\DD‘HE:‘SS‘ T STREET ADDRESS
OTv:STIE L[l CITY-ST-21P
13. | hereby. certify that the infoimation supplied with this flling does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
~ indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with a address, with ali other like empowered.
L7 e ’ﬁ"\f*"-.""?'/‘""‘ ) / .
R, AN SV : a
SIGNATURE: 00" Ky 8570 WP 902902 (as) 5915545
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OMECTOR Data Dayﬂ'rns Phone #




