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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REFORT éecretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROCABAJA CORPORATION

P96000075282

7070

Pringipal Place of Business

MIAMI FL 33144

Mailing Address

W. FLAGLER STREET -
WIAM! FL 33144

7070 W. FLAGLER STREET

FILED

Apr 21,1999 8:00 am

ecretary of State

04-21-1999 90220 019 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/09/1996
2 Principal Place of Business 2a. Mailing Address . 4. FE| Number Applied For
21l @3 Wunting Ledge \)R.LEEI 69 Honting Jodg e P. 650751212 Not Applicable
———Suite; Apl. #, Blg. = > ~Fmnmm = | —=Suite, Apt. #oole T o oo - . $B.75 Additional

T

-5.~Certifcate of StatusDesired —=—={=]

El N\!W My S-P " ARS :FL . ;I . T Fae Requivad ™~
City & State_ 1 - City & State — 6. Election Campaign Financing $5.00 nay Be
= B 23! (s el Mg SpriNG, EL. Teust Fund Gontribution D Added to Fees
Zip ﬂ"t Zip ! Caountry 8. This corporation owes the current year Intangible
;:‘ \_2;‘ g :n . ;;‘ 3 St L L Eﬂ u A [ Q’ - Personal Property Tax. Oves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. 81| Name
DELGADO, MARIQ R ESQ i
306 ALCAZAR AVENUE SUITE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134 ' 83
84| City FL |85| Zip Code

~BIGNATURE "N

Fanhs

7 R -

s

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staiement for the ]
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment
agent. | am familiar with, and accept the obligaiions( of, Section 607.0505, Florida Statutes.

PSTD.. .

I 1 2 (o o i S

purpose of changing its registered
as registared

Slignsture, typed or prnted name of regiftered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

RECTORS IN 12

12 ‘OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DI

TIME PSTD [] DELETE 111TLE {OChange  [_]Addition

NAME GOMEZ, CAROLINE 1.2 NAME

street opress{ 691 HUNTING LODGE DRIVE 1,3 STREET ADORESS

CITY-ST-2P MAMi SPRINGS Fl. 33166 14 CITY-ST-2IP

TITLE . . L o [ DELETE 21 TIMLE {JChange [} Addition

NAME . 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2iP 2,4 CITY-ST-21P .

TME 1 DELETE 34 TNE O Change [ Addition

NAME 32NAME ‘

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2IP 34.CiTY-S1-2P

mE . _ — _:_J:]_DELETE_:‘_E__,. AVTME: e [ cmrmes memmte e s i “F}-Charigs —(JAdtltich”
" NAME - =7 4.2 NAME -

STREET ADDRESS 4.3 STREET ADDRESS

CITY~ST-ZIP ' 44 CITY-ST-2P e

TITLE [J DELETE 5.1 TILE [IChange  [7] Addition

NAME 5.2 NAME '

STREETADORESS|, T 53 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

me [ DELETE 61 TTLE . .+, £]Change . [ Addition

NAME 6.2 NAME a TR AR S

STREET ADDRESS 5.3 STREET ADDRESS N '

arv-stzps | - TR 6.4 CITY-5T-2P '

14. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i}, Florida Statutes. 1 fustner certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustga-empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changgeh n an attachment with| dhgss, with all other like empowerad. N R

SIGNATURE: ._ ng&f% S REQUIRES Y/4-27 20T 203-F909

SIGNATURE AND TYPED OR PRINTED N

0215296

(T

l

CR2E034.(11/98)

Date Daytime Phona #



