FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROHIT i FLORIDA DEPARTMENT OF STATE Mar 1 1 1 997 8 Ooam

CORPORATION Sandra B, Mortham

AN.N%AQLQR;PORT Dlws:cfrzc cr)?a&):ipsctﬁ:norus S ecretary Of State

DOCUMENT # P9B000018465 (0)

1. Corporation Name

ROCA GEMS, INC.

A

3. Date Incorporated or Qualified 3a. Date of Last Repont

2. Princ ace of Busmess 2a. Mailing Address _ 4. FEI NUmber, Appliad For
4l 2(;[ éS'a?K?'/ 58 Not Applicabie

Suite Apt. # el 7 Suite, Apt. #, elc. i
D ; j P 5. Certificate of Status Desired [ $8.75 additional
22 27 Fee Required

Principal Place ol Business . Mailing Address
§99 PONCE DE LEON BLVD. #1015 999 PONCE DE LEON BLVD. #1015
CORAL GABLES FL 33134 CORAL GABLES FI 331343047

Ciy & Stale | Ciy&State " | 6. Election Campaign Financing $5.00 May Be
P 23[ Trust Fund Contribution Added lo Fees
2w __ Courtry o Country 8. This corporation has liability for intangible ifix under 5. 199,032,
2] o ]a] 29 [30] Florida Statutes [ Yes No
| 9 Nemsand Address of Current Regislered Agent 16. Name and Addrass of New Registersd Agent
FILINGS, INC. 8% Name
3732 N.W. 16TH STREET B2[ Sireet Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33311
B3
B4| City FL 85] Zip Code

11. Pursuant to the provisiens of Sections 6070502 and 6071508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its regisiored
office or registered agent, or bath, In tho State of Flodda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. [ am familiar wath, and aceept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE o ‘
Shgreaboen, typed o praodeo nuane ol repstersd syent and tie 1 appacable (NOTE Registered Agent signature required when reinstating} DATE

12. .. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
e D [T DELETE 11TILE [T Change [T Agdiion | &
NaMk ROCA, JOAQUIN 12 NAME §
snerr anoarss | 999 PONCE DE LEON BLVD. #1015 13 STAFER ADDRESS il
GiTY-$1-7p CORAL GABLES FL 33134 140HY-§1-20 &
i; D [T DELETE 21T0LE [ Change L] Addition |O
HAME ROCA, JOSE M 22 NAME
sinier acoess | 899 PONCE DE LEON BLVD. #1015 23 STREET ADDRESS
Cire-§1- 7 CORAL GABLES FL 33134 2 ACRY-ST- 2P »

IyilﬁFiii o D o T phiETe 31TILE L] change T Addition
NANE ROCA, MARIANGEL 37 NAME
sineet aconcss | 999 PONCE DE LEON BLVD. #1015 2.3 STREET ADDAESS
CITY-SI-7IP CORAL GABLES FL 33134 34, CTY - 8T-2IP
I 10 ) O oecene A1TLE [Jchange [T Addition
NAME ROCA, JOSE M 4.2 NAME
sinerr aoarss | 999 PONGE DE LEON BLVD. #1015 4.3 STREET ADDFIESS
CrY-SI- 70 CORAL GABLES FL 33134 44 CITY-51-7P

B ] peLete 51TIMLE Ul cChange T[] Addition
HAME ROCA DE [ZQUIERDO, VERONICA 5.2 NAME
simeraonness | 999 PONCE DE LEON BLVD. #1015 53 STREET ADDRESS

| Gy ST.a8 GORN'GABLES FL 33134 ! SACTY-§1-2IP
TnE [T oeLeTe 61TMLE [ ehange T Addition
NAME £.2 NAME
STREET ACIIRF 5 6.3 STREET ADDRESS

L1 R 64 CIY-51-2P
14, | do hereby cerly thal the information supphed with this hljpg does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

nfarmalian indhcated on this annual repgrl or supplerpapa
I am an officer or direcion of 1o corporafion or the recy
appears in Block 12 or Block 13 i chan

SIGNATURE:

ahnual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
1 trustee empowered to exacute this report as requiggy! by Chapter 607, Florida Statutes; and that my name

‘ ' A ia (&5)3%9.0001

sioNATURE AN T I RINTEONAME OF SIGNING OFFICER OF IRECTOR Date N Davtidie Prone #




