2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Mame

P97000062950

Secretary of State

02-21-2003 90212 015 ***150.00

ROCKWOOD CAFITAL. CORP.
Principal Place of Business Mailing Address '
6 HARBOR POINT 6 HARBOR POINT
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Busness 3. Mailing Address H"“"“’I m“ m” "m m” "m “”l I”Il ”m Im I,m "mm
Suite, Apt. #, etc. Suite, Apt. #, elc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0779762 Mot Applicanle
Zi Couiﬂ[yr R Zp . . Country o] 8. Certificate of Status Dasired E]»-w$§_75 Additional
= U IO . — —— T —= s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ’
BROWN, GARY Street Address (P.C. Box Number is Nc;t Acceptable}
ERI AN ul
FINKELSTEIN BROWN NEMET & ROTCHILD '
6401 GALLOWAY ROAD, STE. 203
MIAMI FL 33173 Ciy Zip Code

FL

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. | am familiar with, and accept

the obiigations of registeréd agent.

SIGNATURE

{NOTE: Ragislered Agent signature required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11

TITLE P o (] Delete TITLE [ Change [ Addition
NAME BEECK, ALBERTO L NAME

stree aooress |6 HARBOR POINT STREET ADDRESS

cv-si-ze - |KEY BISCAYNE FL 33149 CITY-5T-2P

TITLE [ Datete TITLE [ Change [ Additicn
NAME NAME

STHEET AUDRESS _ STREET ANDRESS

CITY-ST-2IP e _ GITY-51-21P R . -

TIMLE [T Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CHTY-§7-2P

TITLE ] Delete TILE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [J pelete TITLE Tl change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e (] Delete TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied 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 supplemental report is true an
of the corporation or the receiver or trustea empowered to
changed, or on an attachment with an

ress, with all other like empowered.

accurate and that my signature shal! have the same lega! effect as if made under cath; that [ am an officer or director
execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: GIS AT IRE
e~

RN,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

AN 7
BEDIIREN Fn )18/ oz PC36-023¢
/ Date / Daytime Phone #

[o alaza oyl

A

CR2E034 (10/02)



