- e ! FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P95000093084 . Msilérle‘iﬁg% %’tg?eam

1. Entity Name

+ROCA HAULING INC. ' _ 02-21-2001 90010 010 ***150.00

Principal Place of Business Mailing Address

11850 NW. 97TH STREET 84 11850 NW. B7TH STREET 84  ew - -
HIALEAH FL 32018 HIALEAH FL. 33018 —

T B TI616I-NW-83~PL i A
Suite, Apt. #, olc. Suite, Apt. #, atc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEINumber  oc.j037 Applied For
MIAMI, FLORIDA 292 Not Applicable !
Zip Country Zip Country : . ss 75 Additional '
5. Cerificate of Status Desired
33016 USA D Yoo Roquired
8. Name and Address ol curreni Reglstered Agent 7. Name and Address of New Raglsteted Agent 1
. —_— B M S == e = - [=MNamomt———— - [—— P p———— P
ROCA ANTON I0 -
ROCA, ANTONIO 2
Streat Address (P.0. Box Number is Not Acceptabie) '
11890 N.W. 87TH STREET B4 . 1616) NW _83 PL !
HIALEAH FL 33018 :
o City Zip Code
; MIAMI . FL 33016
8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. -
SIGNATURE .
Sgrats, byped of priaied Name of regicterad agent —nd 1ile ¥ applicable. R {NOTE: Raglsisrad Agent slgnature requirec whan reinstating DATE
-~ s p b
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . -
Tax flling Tequire/iant and elect§'5 do s0. I ST [ SAfef MAY-"I'“-?EIM'F&E wil: ba’$550 [+ | Dy 20 %%: f;?g;;&;ﬂﬂg‘g fggoﬁhég?“
{See criteria on back) . a, Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS ;_?:' )} ‘.12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE P 1) Delete e Xlchange [ Addition | =
HAME ROCA, ANTONIO NAME ‘ s
STHEET ADCRESS | 19890 N.W. 87TH STREET B4 STREETADORESS | 16161 NW B3 PL §
om-s-2¢ | HIALFAH FL 33018 orr-$1-2¢ | MIAMI, FL 33016 a
me D) Deite me . Ochas O Addion | &
MANE - NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-aP l:l‘l‘r-g'_I'QZIP
THhE O Dalete THE W& . O Change [ Acditon
e | . . L R DU
STREET ADORESS | - STREET ADDRESS - )
CITY-SF-2P . CITY-ST-2P )
TME ] Datee TIE CL [ change (O Addition
NAME . NAME {'&f oMLy
STREET ADDRESS STREET ADDRESS 'I'J‘“?é"::" .
CITY-§T- 2P CiTY-ST-2P e
L e e = [ el S R T o e e (] G === ] Al HION [~
NAME . NAME .
STREET ADORESS STREET ADDHESS
CITY-ST-2P _CiTY-ST-2IP
TME ‘ 3 Delete e ' O Change [ Addition
KAME . HAME
STREET ADDRESS STREET ADDRESS
cry-st-zp | CIrY-51-P
13. 1 haraby cenl{z that tha information supplied with this filing does not qualiy for the exampnon stated in Section 119.07(3)i), Florida Statutes. | further cenify that tha information
., indicated on this report or supplemenial report iS trug and accurate and that my signatlre shall have the same lagal effect as il made under oath; that } am an officer or director
of the corporation or the recelver or trusiee ampowsred to exacute this report as raquired by Chapter 807, Florida Statutes: and (hat my narne appears in Biock 11 or Biock 12 if
changed, or on an attachmentmdih an address, with all other like empowered
: e 2045 o0
SIGNATURE: pakpry . 0307 g1 ( > 200403
st TRE Peoonpﬂmnm-eorwmomcmonm EC‘:?I:P Daytime Phoes #




