2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027015 Mar 06, 2000 8:00 am
. S e Secretary of State

/HOQUE FINANCIAL SER\"CES AND lNVESTMENTS. |NC 03-06-2000 90065 047 ***150.00
Principal Place of Business Mailing Address
4700-NORTH-STATE-ROAD - 7

L
‘iy"iwb etc. / #sf; Apt. #, eftc. / DO NOT WRITE IN THIS SPACE

" /Fity & State . - ity & State ‘ 3. FEINumber  pe_ngaoeg Applied For
@I% {z/ 77/ Ifé Vi 4/90’//55, /< 26829 Not Applicable

| 82% Y é f %V g 30 j /éﬁ/‘ C‘Wf ﬁ 5. Certificate of Status Desired [ ?g-gfq :i‘:’e‘g‘b”a‘

- ‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = e T eemm et vl_\l_ame____‘ U R P Eos

=7

ROGUE. SERGIO J8. _Sf;f%ﬁr?&; WN/@;
| _FLLADmORER e Gu/LE _F/D -
U e G005 FL | “HZ05" |

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

7 JelvE

SIGNATURE
Signature, typad or printed name of ragistered agent and title if appficable. {NOTE. Registered Agent signature required when reinstabng) DATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Electi - ‘
- ) . on Campaign Financing .00 B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O fdsdgj m“‘;?és @
(See criteria on back) O #ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS } ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D [T oelete TITLE ﬂcnange [ Addition | &
NAME ROGUE, SERGIO JR NAME . g
3 =4
STREET ADDRESS [ 4706HN-SRE$Z— STREET ADORESS | 8 £A 5 %3// PSS &Z . /‘759//9 2
]
orv-st-2p | T LAUDERDALE-FE-33349— GIrY-5T-2P - iy
Codt#t. SNES L B32es |3
TLE (3 petete TIME (O change [T Adaition | <
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§T-21F CITY-§T-21P
THLE [ pelete TITLE [ change [T Addition
NAME S ~ NAME
STREET ADDRESS - T fesWeETAORESS -
GITY-5T-21P CITY-ST-2IP v
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE [ elete TITLE . {7 Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 1P /’\ CITY-ST- 2P

13, | hereby certify that the information suppli?d with this filing does nt qualify for the exemption stated in Section 118.07(3)(1), Flonda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurgle and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee eriDoueRtdasbupsd e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentuilercrraTEsS, with all othegNke empowered.

SIGNATURE: P ) i Ny 2-37-20

B PRINTED NAME OF SWNG OFFICER OR DIRECTOR Date Daytime Fhone #




