2000 UNIFORM BUSINESS REPORT " (UBR) |
DOCUMENT # P95 0000 7/930 / 08-03-2000-90003 045 15600

1. Entity Name
ROUCOCO CORP. - FILED
Principal Place of Business Mailing Address 00 AUG 2‘[ AM 8‘ 37

111 SAN LORENZO 111 SAN wf&yzo
SECRETARY:OF STATE
LoRrAL GABLES, FL  CORAL GABLES, Fr, TAEL%HASSEE FLORIBA
331940 33 194 ,

2. Principal Place of Business 3. Mahng Address
Sulte, ApL ¥, eic. ’ Suite, Apl. #, etc. ) DO MOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
- (o5- OLlR9/ Not Applicable
ap Couniry ' Zp Country 5. Certificate of $1atus Desired O $8.75 Additb“a'
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

COBER (LORPORATE AGENTS, TNC. .
A60! SOUTH BAYSHORE 2RIVE
19 FLoOR

Stree1 Address (P.O. Box Numiper is Not Accepiable)

Mrartee, FL 53_/_33 Ciry FL I Zn .Code

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

SIGNATURE
Segnaluse, lypnd ar pnnlaa name ol :egisiared agent an0 LUe if applicable (NOTE- A Agent sig required wher DATE

8. This corporation is eligible o satisly its lnlanglbla . g 10. Elaction Campaign Finanging * 55.00:M'ay He

R EILE NOWIITE EEIéEjSGGD ‘
S AfeL MAY, ‘;{ $550

E:;'g'i?ef:g'r:e‘;: i:; and efects 1o do So 'D . - ““&A» P‘;ﬁ 3 &.‘«’.E‘-?mm- (b it G T - - Trust Fund Contnbulion, O Added to Fees
AT Ay AR S R A £
11 ¢+ TQFFICERS AND DJRECTOQ?MM P ‘;? ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
it O Delete TLE : [ change [ Addition
N Rooco -CONESHA, :re-mwue. e T
STREEF ADDRESS 5 SA” AAITOM STREET ADDRESS ' . ‘ - .
CITY-57- 2P S o Cny-s1-29 . e m :
DLAL GABLES, . FC :
e [] Detete 1ILE .o . CJcmnge [ Addition
NANE c_cwes A, zo CANDD . NaE T
STREETADDRESS © ¢, 385 5 4 ” ANTON/O STREET ADDFESS ,
CiFY-ST-20 COo M LG ABLE'-S f(_ 33 /¥, CITY-S1-2P
TITLE 2 Detete mE . (7 Change [ Addition
NAME B NAME
SIREET ADDRESS - STREET ADDRESS
CITY-ST-2IP Cimy-5T-2IF
TILE [ Detete ' TITLE [Ocnenge [ Addivon
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Te . LTy ST P
THLE O paiete TITLE -CJchange  {J Addition
NAME NEME ’
STREET ADDRESS . STREET ADDRESS
CITY- ST-ZJP CITY-S1-2IP
M ol 3 pelete e (O change [T aadition
NAME NAME ) )
STREET ADDRLSS STREET ADDRESS P '
CITY-ST-ZiP ’ CITY -ST-2IP E_

13 hereby certity that the information supplied with this filing does not qualify for the exsmplion stated in Section 119.07(3)(1), Florica Statutes. | turther ceriify thal the information
indicaled on this report or supphmental reporl is true an accurate and that my signajure shall have the same lega effect as it made under calh; that i am an officer or direcior
ot the corporabon or the recs ned by Chapter 607, Flarida Statutes; and that my name appears in Block 11 of Block 121

yustee empowered 10 exa
changed, or on an attachry an address, m powered. /
/] Dtp ot 4/_ rec MK 7/»?(»/00 2054431468

SIGNATURE: [F Daytere Prome 4

<

CRZE034 (8/99)



