2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000098912 Apr 27,2001 8:00 am

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR D{fl

N

BIGNATUS

1. EntlyName ecretary of State
" - 04-27-2001 90304 041 ***150.00
Principal Place of Business Mailing Address
5640 NW 35 CT P.C. BOX 846
MIAME FL 33142 HIALEAH FL 33014 ¥ v UYUOR
Us us
2. Principal Place of Business 3. Mailing Address H"“m ””l”" ’ | I| “l ‘ "”” I I I I’II “I‘l "n ‘m
Suite, Apt. #. etc Suite, Apt. #, ete. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 650717504 Appried For
Not Applicable
Z Countr pal Countr iti
P Y P y 5. Certificate of Status Desired ] $875 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROQUE, ROBERTO F
Street Address (P.O. Box Number is Not Acceptable)
5640 NW 35 CT
HIALEAH FL 33142
City Zip Cede
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE !
Segnature, lyped of ornted name of registeree agent and tile if applicakle (MOTE: Regisleved Agen signature recuired whea renstalngy DATE |
i ion is el sati i I A N RERE S
9. This corporation is eligible to satisty its Intangible i ILE NOWIT FEE !S_ $130.¥}0 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do 50. Adier MAY 1, 2007 Fee will be $550.00 - : ¥
B . lrust Fund Contribution. [ Added to Fees
{See oriteria on back) (] Malke Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTOHRS IM 11
TITLE PR O pelete TITLE Ocunge [ Additen | 2
NAMS ROQUE, ROBERTO F NAME =
STREET ADORESS | 5G40 NW 35 CT STHEET ADDRESS )
CITY-ST-71P HIALEAH FL CITy-ST-2IP @
TITLE SR O Delete TILE [ Change [ Adcitior g
NAME ROQUE, MARINA NAME
sTrReeT anoReSS | 5640 NW 35TH COURT STREET ADGRESS
CITY-ST-7IP MIAMI FL GUTY-ST-71P
TITLE L] Detete TLE
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
nTE [ Deete TIMLE [ Change [T Acditior
NAME MAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST-2iP
TITLE [T elete TITLE (] Chenge [ Aduition |
NAME NAME
STREET ADDRESS STREET ADDRESS i
CIiY.ST-2IP CATY - 51- 217 }
TILE [ Delete TITLE O] Change [ Additon
NAME MAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for thg e faq 119 .07(3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signatugh shall haye (he Ygal effect as if made under cath; that | am an officer or dircetor
of the corporation or the receiver or trustee empowered to execute this reporyas requjped b 4 lorifia Statutes: and that my name apeears in Block 11 or Block 12 1f
changed, or on an attachment with an adjess with all other like empaowerefl.
1) Q QO(:-] pe.

Do Caytime Prone #

7% 1/9; /m 5-L3¢ 22 £3 ‘




