2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS7000025639 May 04, 2000 8:00 am

ROC TRADING INC. Secretary of State

05-04-2000 90094 018 ***158.75

Principat Place of Business Mailing Address
11860 NW 37TH STREET 11860 NW 37TH STREET
SUNRISE FL 33323 SUNRISE FL 33323-3601

JRO

2. Principal Piace of Business 3. Ma#ing Addr ““”Il”'l m || II |I|| I"
/0. v 452251
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
. Z
City & State fy & State 7 | 4. FEI Number ) Applied For
%() Y}m > ( . P / 5 g.g};is NOT APPUCABLE Not Applicable
Zip Country Zip / Counjry y , $8.75 Additional
%%3 \é{ dif)ﬂ , 5. Cerlificate of Status Desired )a' Poe. Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
OlCONNOR! CLYDE Street Address (P.0. Box Number is Not Accgptable)
11860 NW 37TH STREET
SUNRISE F. 33323
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registered Agent signalurg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgqunrement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Add-ed 1o Fees
{See criteria on back) Tﬁ' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE PVP 3 Delete TITLE [ change [ Addition
NAME O'CONNOR, CLYDE NAME
sTaeeT aporess | 11860 NW 37TH STREET STREET ADDRESS
CITY-ST-2IP SUNR|SE FL 33323 CITY-57-2IP
MLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -57-2P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P CITY-5T-2IP
TITLE [ Delate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [ Detete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2ZIP CITY-5T-2IP

indicated on this report or supplemental repeyt is true and acgurafe and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
f this report as required by Chapter 607, Florida Statutes; and that myname appears in Black 11 or Block 12 if
d.

N0 hz ‘?f,,)% AY-572 o150

TE OF SIGHING OFFICER OR DINECTOR toef [ Daylme Phons #

13. | hereby certify that the information supplied with this filing does ﬁ\ qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the inforrnation




