?
2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 FILED ;
r17,2002 8:00 am !
, .
DOCUMENT #  P96000054594 v of S
1. Eniy Name ecretary of State .
ROCO, INC. 04-17-2002 90154 024 ***150.00
Principal Place of Businass Mailing Address
2401 NW 110 AVE 2401 NW 110 AVE
SUNRISE FL 33322 SUNRISE FL 33322
us us
| — LR
Suite, Apt. #, etc. Suite, Apt. #, elc. E—— DO NGT WRITE TN THIS SPACE—=——rm =
City & étate City & State 4. FEI Number Applisd For
i 65{577588 Not Applicable
Zp Country zp Country 8§, Certificate of Status Desired 0O ?ese-gesq lﬁtri;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name .
ROCHA, MICHAEL L T ' Street Address (P.C. Bex Number is Not Acceptable)
2401 NW 130 AVE R
SUNRISE FL: 33322 PRt
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE; Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) N
N 10. Elect al F
Tax filing requirement.and elects 1o do so. - After May 1, 2002 Fee will be $550.00 ~ ~- nﬁ;'?-—ﬂr% ggfi’fguﬁ::"cmg O fdsd'e?j%"g:ife
{See criteria on back) O Make Check Payabl- to Department of State '
11. QOFFICERS AND DIRECTaﬁS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ’ O Delste e [ Change [ Addition
NAME ROCHA, MICHAEL L NAME
STREET ADDRESS | 2401 NW 110 AVE STREET ADDRESS
CITY-ST-ZP SUNRISE FL 33322 CITY-$1-21P
TITLE STD [ Detete J| Tme [ change [ Addition
NAME ROCHA, JESSICA L NAME '
STREET ADDRESS 2401 NW 110 AVE STREET AODRESS
Ciry-51-21P SUNRISE FL 33322 ’ CITY-ST-21P
TITLE [ celete -TITLE O Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
INLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP L e == -
TITLE O palets || LT PR s g [ Change [ Addition
NAME o e T T e
i e T T
STREET ADDRESS- |~ ~ B STREET ADDRESS
CITY-ST-219 CITy-8T-2IP
TITLE O pelete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this f|||n does not qualify for the exernption stated in Section 119.07 3)(|) Florida Statutes. { further certify that the information
indicated on this report or suppiemenigf report is true an accurate and that my signaturg shall have the same legal e fect as if made under oath; that | am an officer or director

tee g powered 1o execyte this report as requir y Chapter 80, Ionda Statutes: and that my name appears in Block 11 or Block 12 if
ddrgfss, with her likk empowered.
' L ﬂSl @?’ qg‘f erm %2”

SIG"ATUFIE AND TYPED OR PRINTED NAH{E OF SIGNING OFFICER OR DIRE Daytime Phons #

SIGNATURE

CR2E034 (9/01)



