FILED

changed, or on an attachment with an address, with all other like empowered.

SIGNEHHE BEOUIRED

SIGNATURE NAME OF SIGYING OFFICER GR DIRECTOR
.

SIGNATURE:

UNIFORM BUSINESS REPORT (UBR) MSay 0?, 2003% gtog am g
DOCUMENT #  P98000017400 ry 2
1. Entity Name 05-05-2003 90189 013 ***150.00
ROCKY FIRM CORFPORATION
Principal Place of Business Mailing Address
5171 § UNIVERSITY DR 5341 S.W. 186TH AVENUE
DAVIE FL 33328 FORT LAUDERDALE FL 23727 3‘3‘?,7,1/

34y Sw (E6TMAVE
Suite, Apt. #, efc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- 59-349837 .
FORT LAVDRPALE F{ 8370 ol Applcabie
Zi 4 Zi Counts iti
® Country L ouniry 5. Certificate of Staius Desired | $8.75 Additional
333 3 2\ B&WM) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=~ KONG; SHEK-Krmmer senrmmrermims 22 e e o st e e Stredt Address (P.O. Box Numbar i NaUAGCeptabie) - - ~= - -
5341 S.W. 186TH AVENUE
FORT LAUDERDALE FL33322~ 33332
e d
": City FL Zip Code
8. ;Ihé 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 obligations of registerad agent. _
-
SIGNATURE - W /&ﬂ@ ¢ Zj - 0}
Sigrature, typed or prlrﬁ\fﬁw iegbla. {NOTE: Registerad Agent sighature raquirad when reinstating) DATE
~=f
FILE NOW!!! FEE IS $150.00 ) ) ) )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete e O Change [ Adgiton | &
NAME KONG, SHEK X NAME 2
stReeT apDReSS 15341 S.W. 186TH AVENUE STREET ADDRESS 3
cr-st-z¢  |[FORT LAUDERDALE FL 33322 CITY-ST- 2P i
[
TITLE D [ pelete TITLE Tl Change [ Addition 5
NAME KONG, EUNICE NAME
STREET ADDRESS |5341 S.W. 186TH AVENUE STREET ADDRESS
eiv-stze | FORT LAUDERDALE FL 33322 Civ-s1-ap
TITLE [ Delete e [ Change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
" B— - - —_ - -
ToyE-2P - T — TR e CITY-ST-2iP - L ) }
TITLE 1 pelate TITLE [ change [ Addition
NAME NAME
STACET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP
TINE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees 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 and accurate and that my signature shall have the same legal effect as if made under cath; that{ am an officer or director
of the corporation or the receiver or rystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" 2



