2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000079375 Jan 18,2000 8:00 am

1. Eniity Name

ROKAM CORPORATION Secretary of State

01-18-2000 90155 041 ***150.00

CR2EQ34 {9/99)

Principal Place of Business Mailing Address
10767 SW 104 ST 10767 SW 104 ST
MIAMI FL 33176 MIAMI FL 331768164
us us
_Suite. Apt. #. etc. _ . _ Suite, Apt. #, etc. i . DONOT WRITE IN.TH!S SPACE
City & State City & State 4. FEI Number 65 0 Applied For
749261 Not Applicable
Zi Zt Countr iti
® Country P Y 5. Certificate of Status Desired 1] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Oscar Soicher
SO‘CHEH' OSCAR Street Address (P.C. Bex Number is Not Acceptable}
9100 SOUTH DADELAND BLVD. #906
MIAMI FL 33156
10767 S.W. 104th Street
City Zip Code
Miami FL 33176
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarsd Agant signature requirad when remstating) DATE
-8 This corparation.is eligible.to satisfy. s Intangible — s EH-ENOWU-FEE 1S:$150:00 noar {0-Elgstion Campaigh Firansing™ e
X inancin
Tax filing requirement and elects to do so. After MAY 1, 2000 fee will be $550,00 paign * 9 $5.00 May Be
= Trust Fund Contribution. Ol Added to Fees
(See aritaria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ elgte TITLE [ Chenge [ Addition
NAME SOICHER, OSCAR NAME
streeT ADDRess | 10767 SW 104 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-21P
TITLE [ pelete TITLE [C change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TLE [ petete TITLE O change [ Addition
NAME _ i - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TILE O belete TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P ’ ’ GITY-ST-2P
TITLE . [ pelete TITLE [Jchange ] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2iP CITY-ST-2IP
13. | hereby certity that the information su with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermg a.and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it
i Q(aﬁ'ﬂ 5.916}’&(-’ I/'om (305)Y670-21232
DFFICER OR DIRECTOR Date ' 1 Daytime Fhone #




