FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ROCHE ENT EHPHISES, INC.

DOCUMENT # Pg6000000970

Principal Place of Business

4340 SW. 8TH STREET
MIAMI FL 33t 34
TUs L

Mailing Address

4340 S.W. 8TH STREET
MiAML FL 33134
us

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90059 013 ***150.00

AT AR

DO NOT WRITE IN THIS SPACE

~-3. -Date Incorporated or Qualifed. —  _ .

s : 01/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650629942 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, efc. . . it
ulte. A9 o P 5. Certifcate of Status Desired  '[J $8.75 Adc!monal
_2_]. doe ! A e T 27 Fee Required
City & State A City & State 6. Election Campaign Financing O $5.00 may Be
23 I gt T T . ?B.l Trust Fund Contribution Added to Fees
Zip Country '~ ¢ ™ - Zp Country 8. This corporation owes the curent year intangiple
24 -+ a5 29 [30] Personal Praperty Tax. Yes  [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenit
: 81] Name .
TRIGO, ALBERTO
4340 SW 8TH STHEET 82| Street Address (P.Q. Box Number is Mot Acceptable)
MIAMI FL 33134 83
84| City FL \ Zip Code

=1y Pursuaaua.me

praisions of.Sactions.607.0502. and.B07:1508Florids. pnraxmn.suh .pUrptse of
office or registared agent; or both, in the State of Florida. Such change was authorized by the corporation's board of dlreciors | hereby accept the appomtment as reglstered

agent. | am familiar with, and accept the obllgallons of, Section 607.0505, Florida Statutes,

Statutes-tha:

1 COT]

:

SIGNATURE ___. = _
Signature, typed or printed name of registerad agent dnd tite if applicable. {NOTE: Regislerad Agant sighalure raquired when reinsialing) DATE E

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <

TmLE P L. [J DELETE 11 TIMLE [CIChange [ Addition .:.

NAME ROCHE, FAUSTIND 1.2 NAME :

sreeTaporess) 17222 NW 54TH AVENUE 13 STREET ADORESS £

CITY-5T-2IP CAROCL CITY FL 33055 1.4 GITY-ST-2P ¢

e ] DELETE 21 TME [Jchange ) Addition ] €

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

OITY- ST-2P 2.4 CITY-ST-ZP

TIMLE 1 DELETE 31 TILE [change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- $T-2P ‘ 34.CITY-$T-2P

TmE [] DELETE 44 TITLE [ P Sy o ot en{z) Change <=5} Addition®)

A B e P '

STREET ADORESS o 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TE [} DELETE 5.1 TITLE C)Change [ Addition

NANE SR 52 NAME :

STREET ADDRESS k 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2p

TIMLE [J DELETE 6.1 TITLE [lChange [ Addition

NAME ¢

STREET ADDRESS ET ADDRESS

CiTY.ST-2P 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filingg

indicated on this annual report of supplementat annual pefport |s t

officer or director of the corpnratlnn or the p

(97 the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infermation
#dcurate and that my signature shall have the same legal effect as if made under cath; that | am an
Bred 1o execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

Data Daytima Phone #



