2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am @

DOCUMENT # P94000072701 Secretary of State
1. Entity Name 03-03-2003 90907 009 ***150.00
RUOCCO SERVICES, INC.
Principal Place of Business Mailing Address
290-174 STREET, SUITE 2313 290-174 STREET. SUITE 2318 A
MIAMI BEACH FL 33160 MIAMI BEACH FL 33180
N S AR LA
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65—0524712 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Aditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSTANZO, ROUCCO
280-174 STREET, SUITE 2319
MIAMI BEACH FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

-

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. -
SIGNATURE

Signalure. typed o pnmad narﬁa registerad agent and titla .f applicable. {NOTE: Registered Agent signalurs required when reinsiating) ’ DATE

T FILE NOW!'I FEE is $150.00 ) - )

After May 1, 200 Fee will be $550.00 Tt o oo 1 Aty B
-Make Check Payable o, Florlda Department of State ' :
10. . OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P l . 3 Gelate TITLE [ Change [ Addition
NAME RUGCCQ, COSTANZO NAME _
STReeT 400RESS | 290 174 STREET, SUITE 231¢ STREET ADDRESS
orv-stz2p | MIAMY BEACH FL 33160 CITY-51-2P
TLE cont 1 Delete TMLE O change [ Acdition
JNAME e NAME
STREET ADDRESS goa STREET ADDRESS
CTY-5T-2P ‘ CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE [ pelete TILE O change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§F-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME N K
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-ST-2P -
TITLE 1 Delete TITLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp . | L. e e o hort-srze N

12. | hereby certlfy that the Information supplied with this filing does not qualify for the exemption stated i in Secnon 119. 07(3)(|) Florida Staiules | further certify that the information
mdicated on this repeort or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgrepeiver g ge empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead. or on an attzChrpent wi ddress, with all cther like empoweze
STAV20 Ruocco ~305 -
TLIRE SEQUIBEARESIDEN T 2-27-0% ¢ dare2i5¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

:

-

A

CR2EQ34 (10/02)



