FILE NOW: FILING FEE MAY 118 $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT FETK Y Secrelary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT #  P95000043564 (0)

1. Corporation Name

PRIDEROCK. INC.

T A

Principal Place of Business Mailing Addrass
7215 MIAMI LAKES DR. 7215 MIAMI LAKES DR,
SUITE A8 SUITE A18
MIAMI LAKES FL 33014 WIAM LAKES FL 33014 3. Date Incorporated or Qualified | 3a. Date of Last Repon
06/06/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] |26] ¢S 08575310 Not Appicabie
| Suite, Apl. #, etc. Sute, Apt. 4, etc. s, Certificate of Status Desired ] $8.75 Additional
22 ;l Fea Required
| Ciyé& State City & State 6. Eisction Campaign Financing O $5.00 MayBe
23} 28] Trust Fund Contribution Added 1o Feas
- 7ip Cauntry B Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
;ﬂ |25] 2;] 30 Fiotida Statutes O ves OINe
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
GUASCH, RAUL 82| Streot Adaress [P.O. Box Number is Not Acceptabio)
7215 MIAMI LAKES DR.
SUITE A18 8
MIAMI LAKES FL 33014 sl o L F[7o

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ | } e e
Signature, typed ar printed nanie of reg stered agenl and e If epplicabie {NOTE: Regislarad Agenl signaturs rocired when rainstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PD ] DELETE 1.170LE {1 Change  [C] Addition
NAME GUASCH, RAUL 12 NAME
STREFT ADDRESS 7215 MIAMI LAKES DR., #A18 1.3 STREET ADDRESS
CITY-§1-2IP MIAMI LAKES FL 33014 T4 CHTY-5T-21P
TITiE [] DELETE 2 1TITLE [ Change 7] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§T-7P 24 CITY-S1-2P
TITLE [J DELETE 3 1TIME [ Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3400y -$T-20P
TifLE ] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CiY-Si-2i 44CITY-ST-70
TIE ] DELESE 5 1TIE {7 Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54CITY-51-7F
TINE [ OELETE 6 1TMLE [ Change [ Addition
NAME 5.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-§T-71P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that t am an officer or diregjor of the ggrbration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block ¥¥if chang of on an attachment with an address.

SIGNATURE: _ ' N 27 2 TN (R PV

" BIGNATURE AND TYPED DR rmmeyme OF SIGNING OFFICER Of DIRECTOR Aasinie Prane #

CR2E034 (12/95)




