2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P96000056008 Mar 21, 2001 8:00 am
1. Enty Narro Secretary of State

ROCK BOX ENTERPRISES, INC. 03-21-2001 90067 027 ***150.00
Principal Place of Business Mailing Address
14110 SW 138TH COURT M- SWHSTRCORT o
MIAMI FL 33186 MeHEle-33+06— , Luyueb(d

JiI

RN

|

2. Principal Place of Businsss 3. M:::l?hfi Address LI ”“ll“”" IMII
Suite, Apt. #, elc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ty; & State 4. FEI Number 65-0676849 Applied For
OM( M F L- Not Applicable
Zip Country A?oumw 5. Certificale of Status Desired a $8'75 A_dditional
2)0 30 Fee Required
“]== +- - -- ‘B.-Name and Address of Current Registered Agent -7. Name and Addréss of New Regislered Agent

| NameTl othy, 5. braby
GRAY, TIMOTHY S Street A umbgr ot AcegD
14410 SW=130FH COURT TH TR B <f,

MaM-RL-33186 —
o Vomestea FL | %530

8. The above named entity sulunits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SaNATUR 4& moth <. s M%f 2 /é/O f

=tfite, typed or pfintagha (NOTE: Registerad Agent sig urgfraquired when reinstating) DATE

]

8. This corporation is Mo satisfyﬁntangible ) FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. O Add'sd o Fe);s
(See criteria on back) Make Check Payable to Department
11094 OFFICEHRS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
Tme PSTD O Oelete T PSTH S 0] Agditon |.S
NAME " | GRAY, TIMOTHY § NAME Ti mD‘fh S bra 3_ s
STREET ADDRESS | 14446~8,W.139TH COURT STREET ACORESS | €] ) OO W 304 9st 3
o
CITY-ST-2P MAMRE-23486- CiTy-s1-2p /’&LM 7 L1 _’!d F - R_R0O3C i
TITLE [ Qelete TILE 7 [ change  [] Addition S
NAME ' NAME 7 .
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-2IP
TME - -] - - = === Delpte™- TILE - - Clchange [ Acdition=| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . [ Celete TILE [ Change [ Addition
NAME G - NAME :
STREET ADDRESS ° ' STREET ADDRESS
CITY-ST-21P . o o O § crv-srze
TITLE o : T TIME (7 Change ] Addition
NAME NAME ” S
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF - - - CiTy-ST-2IP R
e S Délete e ~C]cCrange [ Addition
NAME NAME ’ : )
STREET ADDRESS + STREET ADDRESS
CITY-S1-7IP &- CITY-87-21P
13. | hereby certify that the information supplied with this nlmg does hot quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my.signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all other ike 2 d. - L

SIGNATURE DS A e e L) _ _ -314

,Daytima Phone #




