gy

FILE NOW: FILING FEE

PROFIT B
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROCA VACATIONS INC.

e R

Principal Place of Business

333 WHITEHORN DRIVE
MIAMI SPRINGS FL 33166

P96000090767 (0)

Mailing Address
3400 CORAL WAY
600

MIAMI FL 33145-3053

FILED

May 15 1998 8:00am

Secretary of State

OO

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
10/30/1996
2. Principal Place of Busingess 2a. Mailing Address 4. FEI Number Applied For
2 26 65‘0708176 Not Applicabla
Suite, Apt. ¥, etc. Suite, Apt. #, elc. i
P — P 6. Certificate of Status Desired [ $B'75 Adddtional
22] o 27| Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 S ?gl o Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation owes or has paid the curent year Intangible
—2.4] 251 o 29] Ea Personal Property Tax due June 30. f Yes [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeret Agent
ROCA, ADIS 81| Name
333 WHITEHORN DRIVE 82| Sireet Address (P.0. Box Number is Nal Acceptable)
MIAMI SPRINGS FL 33168
83
B4[ City FL 85| Zip Code

11, Pursuant fa the provisions of Soctions B07 0502 and 6071508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, i the Slale of Flaridda. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am famifiar with, and accopt the abligations of, Seetion 6070608, Florida Stalutes.

igod, of onan altacl

Block 17 or Block 13 ?%1
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uwmhess
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SIGNATURE . . L
Signaituer, Iypod or onlid name of regeleed agent and e i appheatilc {MOTE Rogislerca Agent signatura requirod when reinsiating) DATE
12, OF £ 1GE S AND DIRCGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P50 T [ oEceTe 11TILE Jchange ] Addition
NAME ROCA, ADIS 1.2 NAME
staeeT appess | 393 WHITEHORN DRIVE 1.3 STREET ADDRESS
onY-ST-2P MIAMI SPRINGS FL. 14CNY-S1-2P
TALE [T DEteTe 21 TITLE CJ change [T Addition
NAME 22 NAME
§ STREET ADDRESS 23 STREET ADDRESS
LITY-5T-2P L - 2 4CITY-S1-21P
TILE [ ] DELETE 31TLE “ [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
¢y -S7-2iP o 34.CITY-ST1-2IF
TILE T DeLETE 41 TITLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CTY-ST-2¢ . 44 CITY - ST- 2P
TINLE [T oELETE 51 TITLE T change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADORESS
CITY-S1-2iF o 54 GITY-51- 71
TILE [ DELETE B1TILE [T Change™ T adition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITy-S1-219 o _ 64 CiTY-57- 2P
14. | hereby certify that Ihc information supplied with this filing docs nal qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cerlify that the information

indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signalure shall have the same logal sffect as if made under oath; that | am an
officer or director o the corporalan or the receiver or lrustee emipowered to execule this reporl as required by Chapter 807, Florida Stalules; and that my name appears in
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CR2E034 (10/97)



