FILED
o May 10, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) . 05-10-2002 90035 022 ***150.00

DOCUMENT # P95-000036433 Y

1. Entity Name \/
ROCA HOLDINGS, INC.

851428

' DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
| 10101 Collins Avenue 10101 Collins Avenue
%W-Dt 2PE Eﬁéplzm DO NOT WRITE IN THIS SPAGE
miSl b 1 S 4, FEI Number Applied For
Harbour, FL 33154 Bit SHarbour, FL 33154 65-0697300 Not Apicabis
Zip 33154 %gxy ?;3154 Coﬁnstri 8. Certificate of Status Desired | Ei'ggﬁf:;"a"af_

7. Name and Address of Current Reglstared Agent

Name

Louis A. Supraski

DO NOT WRITE Street Address (P.Q. Bolemr iNE"Mi%EiC)Gardens Drive
IN THIS SPACE 2nd Floor

) City North Mia. Beh. FL | 733180

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle applicabie {NOTE: Registerer Agent signature required when ranstanng) ERATE
9. This corporation is eliginle to satisfy its Intangible 10. Cloci N ) .
: : . Election Campaign Financin

Tax filing requirement and elacts to do so. Trust Fung C&;ntr?bution El O E{%e?goh;?ésse

(See criteria on back) O )
M. OFFICERS AND DIRECTORS |
me P Roca Juan e b=
NAME * | NAME E"_J
smeerooress | 10101 Collins Avenue, #21E STREEY ADDRESS @
CliY-S- 2 Bal Harbour, FL133154 Gir-St-2ib &

m

TITLE S ) TIRLE &
NAME . NAME O
STREET ADORESS RDCH., Ophe:l'la A' STRECT ADDRESS
CIFY-ST-2IP 10101 Collins Avenue, #21E CITY-ST-70
e Bal Habour, FL 33154 Jme
NAME. HAME

avsiam DO NOT WRITE
- e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-71P {4TY-ST-7IP

TE ' 1L *
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p SIY-ST-2P

TITLE e

NAME NAME

STREET ADDRESS " STREET ADBRESS

eITy-S1-2Ip CITy=§1.21p

13. I hereby certify that the information supplied with this filing gaes not qualify for the exemption stated in Section 119.07(3)(it. Florida Statutes. | further certify that the intermation
indicated on this report gesupplemental report is true ang¥acdurate and that my signature shall have the same Jlegal effect as it madc under oath; that | am an ofticer or dircctor
of the corporation or the rdceiver or trustee empowersg ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an adfigffss, with il other §ke empowey

Y g
SIG NATU RE: "i‘l- [ph

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305-866-7332

Date Darytirne: Phise #




