e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT H.IBR) Feb 28, 2003 8:00 am

DOCUMENT #  P96000018465 Secretary of State
1. Entity Name 02-28-2003 90117 041 ***150.00
ROCA GEMS, INC.
Principal Place of Business Mailing Address
169 EAST FLAGLER ST. 169 EAST FLAGLER ST.
SUITE 911 SUITE 911
ARSI IRAR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0687158 Not Applicable
Zip Couniry Zip Couniry 5. Centificate of Status Desired O $8'75 A_ddttional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name OCA ‘ A
ROCA, @ > JOA @U/ N Street Aﬁress {PC. Bgﬂ i;aNm):ctgtabie)

169 EAST FLAGLER ST.

SUTTE 911 169 EAST FiraeR Gr. S0teql]
MIAMI FL 33131 ) cy  MIAMI FL ZipCode33 13)

8. The above named entity submits this statement for thd purpose of chanding itsAegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. A Krrrr—ar—
Y TeB. 20 2005
SIGNATURE \WWIDQCCA IL..’ ;._-’—'_-.‘.“‘1’1 * ;L_
o apg A i (NOTE: Registered Agenl signatura required when rainstating) DATE

Signatura, typad of primted name of registered agentfnfl

- b{
FILE NOW!! FEE IS $150.00
5 $150 y $5.00 May Be

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.0 -
’ Trust Fund Gontribution, O  Addedto Fe

Make Check Payable to Fiorida Department of State ribuiien eatorees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"L D O Delete TILE [ Change [ Addltion
NAME ROCA, JOAQUIN NAME
STREET ADDRESS | 5395 SW 78 ST STREET ADDRESS
Tiry-sT-2P MIAMI FL. 33143 CITY-ST- 2P
TITLE D [ pelete TITLE [ Change [ Addition
NAME ROCA, JOSE NAME
STREET ADDRESS | 7335 SW 96 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-S§T-7IP
e PD S b e =0 peles™ me ) B © T Dithenge [ Addition
NAME ROCA, JOSEM - : o NAME
STREET ADDRESS | 7335 SW 98 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
THLE [ Delete TITLE []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thiat the information supplied with this filing does rot g [#r the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog is true and accuraie afid jdt my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered to execute \bisTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vl b i
’75’5”” Tepr 2- 2003 DS 379.000)

of the corporation or the receiver or trustee gfhpo
changed, or on an attachment with an adgfefsM

SIGNATURE: ___ SIGR

SIGNATURE aND{TYED OR PR
"4

77 . 1

A Data Daylime Phone #

CR2E034 (10/02)




