2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000075266 N Mar 02, 2001 8:00 am |

- 1. Entfiy Name
ROCKET TRALLERS CORP. Secretary of State

03-02-2001 90104 027 ***150.00

Principal Place of Business Malling Address
3907 NW 35TH AVE 3500 SW 127TH AVE
MIAMI FL 33142 MIAMI FL 33175
us us

il J

DO NOT WRITE IN THIS SPACE

iy

& State . City & Sta 4. FEI Number Applisd For
g, Goiini Pl 650536192

Not Applicable

Coumry Zip ; Cowptry i : f $8.75 Additionat
j) 3y H[L % 33/ q"zl Z)w 5. Certificate of Slatus Desired 1 Itionat

Fee Required

z ZPHHC\Da\ Place of Wss ?5 /41/& 3 M%lg gi%ess A w 5 5}4 /0. ““""Hl”l["ll

Sunte. Apt #, etc. Suite. Aot. #, etc.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:&lBé\I;fLo'l’ZmHk«AVg Street Address (P.O. Box Nurnber is Mot Acceptable)
BAY 16
MIAMI FL 33175
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed of printed name of registered agent ard title if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
; ionis liai iy i ; i

9. This pprporattc?n is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5 00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 S y

g e ; Trust Fund Contribution. 4 Added to Fees

(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, P ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O Delete TITLE V JC & T FRES r N7 [ Change €L Addition
MAM NAM /

: CARBALLO, MARIA G : HR mi0 A2 281 SR
streer anosess | 3500 S.W. 127TH AVENUE . STREET ADDRESS - o ) .
om-sT-ze | MIAMI FL 33175 CITY-ST- 2P 3soe s J27 M —~ 2jpri £ 5575
TILE [ Delete TITLE M Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-81-21P CIFY-8T-2IP
TITLE T Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-57-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-5T-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the inforntation
indicated on this report or dpypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the reckiver or trustee empoi?\ewcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmént with an address, with alOfner likegMipowered.
W/, //,z 2ol o5 Bpag

SIGNA URE AND TYPED OR PRINTED NAME OF S&HING OFFICER UF DIRECTOR K vate J

SIGNATURE:

Daytime Prone #




