2000 UNIFORM BUSINE

SS REPORT (UBR) )

1. Entity Narme F!LED
ROCKFORD INVESTMENTS, INC. 000CT -6 PHIZ: L |
Principal Place of Business Mailing Address SPCPLTAI fv¢ OF STATE y 45
4590 SW_ 67TH AVENUE 4590 W, 67TH AVENUE TALLAHAGSEE, FLORIDA
#4 #4
MIAM! FL 331 MiAMI FL 331
NN 7S7nec 7 YA Tt nres ol
Suma. Apt. ¥, olc. Sunte, Ppt. ¥, etc, REim AR ad
Ciy&State = Clty& State — 3. FE Number m——]
v Aps . Lf— C.\ ﬂ', ! . f- C- 65-0845925 Not Applicable
éi-p? /79 -5‘ Country 3 3 / 2‘/ Coun ri\ A 5. Certificate of Status Desired X feaa'gesq l:ﬁiicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CALAS‘ DOLORES Street Address (P.O. Box Number is Not Acceptable)
4590 S.W. 67TH AVENUE
#4
MIAMI FL 33155 -
City FL , Zip Code
8. The above nameg entity submits this staj t for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
e | [oX]
SIGNATURE 'éw -/.-2 t , [AdAr 70/0 { 0o
r o t Nt e title i 3 o i i L i i AT
Ww\m Wax“ tite if enplicants {NOTE: Ragistacad Agent signatuca tagquired when tainstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW“! FEE IS $550. 00 . ) .
T fing requirement and elects to do so. After SEPTEMBER 13, 2000 Mirwill bs §750.00° | '* 5200 Cameion fnancing $5.00 pay Be
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ] 2. ‘ ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD 3 Detere TiTLE O change 3 Addition
NAME CALAS, DOLORES NAME = — =
STREET ADDRESS | 4590) S'.W. 67TH AVENUE STREET ADORESS 41700 qa'?' '!Eﬁli fl'.‘ﬂll]
SITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP "11 U?-' UU_" E "j -
T STD [ Detete e o
NAME FERNANDEZ, JUAN M NAME
STREET ADDRESS | 5750 S.W. 67TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP
TE ' 3 pejete TME O Change {7 madition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -ST-7¢ CITY-51-TP
TMLE CJ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
A O Detete TE O Change [ Addition
’ ;NAME NAME
n.i]’REEI' ADDRESS STREET ADDRESS
~Cwy-s1-19 CITY-S7-11p
TIMLE O pelete TLE {7 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-710 CITY-ST-2IP

does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

13. | hareby certify that the information supplied with this fllin
g accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is trug an

of the corporation or the receiver or trustee empowered,{o execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 171 or Block 12 if
¢ther like empowerad.

changed, or on an attachment with an address, with #

/o/o{/ao Hoe 64’??

SIGNATURE:

Date ’ Daytme Phong #

CR2E034 (51000



