2000 UN'FORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000036433 Aug 01,2000 8:00 am
1. Entity Name S f S
ROCA HOLDINGS, INC. ~ ecretary of State
. 08-01-2000 90002 025 ***550.00
Principal Place of Business Mailing Address
10101 GOLLINS AVE. 10101 COLLINS AVE.
SUITE 21-E SUITE 20-E
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154 ABO70 19
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65-%97300 Not Applicable
Jdp Country Zip Country - . $8.75 Additional
i | e | e 2 LB Certificate of Status Dgsired [ Fao, ReqUired———— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SUPRASKI, LOUIS A -
Street Address (PO. Box Number is Not Acceptable)
2450 N.E. MIAMI GARDENS DRIVE ‘
SECOND FLOOR
NORTH MIAMI BEACH FL 33180 Sy FL [ 20 o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabls, (NQTE: Registered Agent signalure required when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 1 ) o .
Tax filng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* T'ecion Campaion Financing f?uégqohgiisae
(Ses criteria on back) | Make Check Payable to Department of State ‘ '
11. OFFICERS AND DHRECTORS l 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS N 11
TITLE P ] Deiete TILE [ Change 7] Addition
NAME ROCA, JUAN NAME
STREET ADDRESS 10101 COLL{NS AVE STE 21.5 STREET ADCRESS
CITY-5T-ZIP BAL HARBOUR FL 33154 CITY-5T-21P
TME S [ Delete TITLE [ Changa  {{] Addition
N ROCA, OPHELIA A M
STREET ADDRESS. .13 101-COLLINS AVE: STE-21€ — — e el STREETADDRESS | el i e i m ol el - e s -z
orstz¢ | BAL HARBOUR FL 33154 om-s1-2°
TITLE {1 Defete TILE [0 Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP - CITY-ST-2IP
TITLE [ pelete TITLE [J Change 1 Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TME 3 Delete TILE [ change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-1P
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-§T-2° ) CITY-ST-2IP

13. | heraby certify that the informatien supplied with this filin
indicated on this repart or supglemental repart is true an

changed, or on an attachment wit|

QIGNATIIRE-

dress, with all

f

her lik powered.

el BAteriae/ =T

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
I accurate and that my signature shall have the same fegal effect as if made under cathy; that | am an officer or director
of the carperation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9. 200

Cwb- 733

i A

LR TN



