2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P94000075266 Secretary of State
1. Entity Name ' 02-10-2003 ek
ROCKET TRAILERS CORP. PU210 038 77130.00
Principal Place of Business Mailing Address
3907 NW 35TH AVE 3907 NW 35TH AVE
MIAMI FL 33142 MIAMI FL 33142 .
) : (A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite. Apl. #, 1. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0536192 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g.-gesqlﬁlrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- = -— DRI e o T AT T ST 'rN-a*r-ne:_ = — —— mme— = e — - CE—— g
CARBALLO, MARIA G

Street Address (P.O. Box Number is Not Acceptable)
3500 SW 127TH AVE

BAY 16 P
MIAMI FL 33175 L 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 Florida. | am familiar with, and accept
the obligations of registered.agenit,

SIGNATURE :

Signature, lypad or prnted na:ﬁe of registered agent and title if applicable- {NOTE: fegistered Agent signature required when rainslating) DATE
" FILE NOWI FEEJS $150.00 . .
o % e 9. Election Campaign Financin
) -'Aﬂer May 1, 2003 Fee Hf be $550.00 i Trust Fund Copntr?bution. o O f‘?d-eonOL;?Q;SB °
Make Check Payable to Florida Department of State
10. " BFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD B 1 pelete TILE [ Change [ Additien (é'
NAME CARBALLO, MARIA NAME =
sreeT aooness | 3500 S.W. 127TH AVENUE STREET ADDRESS . 3
crv-stze |MIAMIFL 33175 CITY-ST-2IP g
- [
TITLE VP . [ Delete TME [ Change [ Acdiion | &
NAME ALMIRALL, ARMANDO SR NAME
STREET ADDRESS | 3500 SW 127 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-ST-2IP
TME O Detete TTLE [ change ] Addttion
~ NAME ces : - : a— - - -Rename- — | T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE ’ [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
TITLE ' T Defete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TLE O Delete TITLE ‘ [0 Change ] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP . CITY-5T-2IP
12. | hereby certify {Rat the information supplied with this filing does not qual for the exemplion stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report ot supplemental r is true and accurateMhdAhat my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of tru mpowered to execu oreport as requiregl by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with ith all other lik# )
A Iy T f P
SIGNATURELL ) SZP AT URE Ys/oF 205-638.9p 2
A sm}(;\}uhs AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / / Date Daylime Phona 4




