FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT # P98000020486 ecretary
1. Entity Name . 04-17-2003 90179 038 ***150.00
HENROCK CORP Y
Principal Place of Business Mailing Address
7391 SW 42 5T G/O FINANZAS. INC
MIAMI FL 33155 85 GRAND CANAL DRIVE. STE 305
. AT IREAT I
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650817176 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 "ﬂ.‘dd"ional
Fee Required
6. Name and Address of Current Registered Agent - . -~ - _— _ [z =~ ~w—s—ww=>—7:-Name and-Address of New Registered Agent™™ = - B
Name
VELAR, JORGE Street Address (P.O. Box Number is Not Acceptable)
5045 SW 112 PL
MIAMI FL 33165
City FL Zip Code

4 S

8. The above named entity subriits _}his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligalions of registerad sgefit. . . e

. i

SIGNATURE P

: ‘/ﬁlura‘ typed or pripted nlﬁme of rang title if applicakle. (NOTE: Registered Agent signature required when rainstating} DATE

e . . i

!
& FILE Now!! FEJE 13 $150.00 9. Election Campaign Financing $5.00 May Be
- {ter May 1, 2003 Eee !mu be $550.00 Trust Fund Contribution. J Added to Fees
Make Chexk Payable to Florida Department of Stat
10, % ¢ OFH IRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D e [ Delete TLE O change 7] Acdition
NAME VELAR, JORGE - NAME -
sTReeT ADDAESS (5045 SW 112-PL STREET ADDRESS
crv-st-ze |MIAMI FL 33165 - CITY-ST-ZIP
TTLE D 3 Delete TITLE [ Change [ Addition
NAME CAGIGAS, ENRIQUE NAME
STREET ADDRESS | 1830 SW 92ND COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP
TIETTT T == = === “Toeer ATmETTTT T e = . T Change (7 Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
WILE [ Derete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
LE [(Joelete  -<f e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-ST-2IP
THLE [ Delete . THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(1). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block; 11 if
changed, or on an attachment with an address, with allother like empowered. ’

SIGNATURE:

SIGNATUREWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phene #

s e UIRED Sy o

CR2E034 (10/02)



