. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000047654 3 Apr 14, 2001 8:00 am
i di o ecretary of State
ROCKAWAY ENTERPRISES, INC.
04-14-2001 90036 029 ***150.00
Principal Place of Business Mailing Address
36563 S.W. 9TH ST. 3RD FLOOR 3663 S.W. BTH ST. 3RD FLOOQR
MIAMI FL 33135 MIAMI FL 33135 Y 4 .& b ( 4
Suite, Apt. #, etc. Suite, Apt. #, etc. S DO NOT WRITE iN TﬁIST_\SEQC‘E,
Ty & Smte o City & State 2 FEINumber 650557083 Appiied For
Not Applicable
Zlp Couniry Zip Country 5. Certificate of Status Desired O ?g'gilﬁ?:g“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
VALLS, FELIPE A .
Street Address (P.0. Box Number is Not Acceptable)
3663 SW 8TH STREET THIRD FLOOR .
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signatura, typed or printed name of registered agent and tlle if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
8. This carporation is efigible o satisfy its Intangible, | ___ ___FILE NOW!! FEE IS $150.00  _ _ 10. Hleotion Campaign Financingye— - $5.00 May Be
Tax filing requirement and elects to to so. After MAY™, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Feyés
(See criteria on back} O Make Check Payable to Department of State

11.

QFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TTLE [Jchange [ Acdition

NAME VALLS, FELIPE A JR NAME

STREET ADDRESS | 3663 SW 8TH STREET THIRD FLOOR STREET ADDRESS

CITY-§T-7IP MIAMI FL 33135 CITY-ST-2IP

MLE S O Detete TILE [ Change [ Addition

NAME FALCON, OSCAR NAME

sTREET ADDRESS | 3663 SW 8TH STREET THIRD FLOOR STAEET ADDRESS

CITY-§T-2IP MIAMI FL [ITY-§T-2P

TIMLE VP [ Delete TITLE [ Change [ Addition

NAME VALLS, FELIPE A SR NAME

sTREET ADDRESS | 3663 SW 8TH STREET THIRD FLOOR STREET ACDRESS

GITY-ST-2P MIAMI FL 33135 CITY-$T-2I

TITLE [ petete TITLE [[] Change [ Addition
: Tm?——:._—"—*-;t:.‘.—-__w "’"""-"‘——_‘_—_-_‘—_(.:_—z___q_..___._..‘.:_,_-_\_k: PR TN_A‘NLE;fm . . _

STREET ACDRESS STREETADDRESS | o e e SRS

CITY-ST-7P CITY-5T-2P

TITLE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-27P

TMLE O pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with thjs filing does not glialify for the exemnption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is e and accurate/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empcgrered

changed, or on an attachment with an addrpss, i

SIGNATURE:

this report as required by Chapter 607,
g empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3, az/zam

245-:/ PRS- TS5 YE YD/ L
(ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

'/ //Dala

CR2E034 (10/00)



