o
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000027015

ROQUE FINANCIAL SERVICES AND INVESTMENTS, INC.

Jun 12,2002 8:00 am
Secretary of State

06-12-2002 90239 043 ***150.00

Principal Place of Businass Maiiing Address

2650 BISCAYNE BLVD

MIAMI FL 33137 #H10 )
us MIAMI FL 33137
us

2650 BISCAYNE BLVD

2. Principal Place of Businass 3. Mailing Address

g Ne F9 57

M2 _nNE g5 3r

AR

Suite, Apt.'#, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
{ v - AL e ﬂ . 650826829 Not Applicable
Zip Country Zip Country " y $8.75 Additional
. f .
33 ) 3 J/ J JA 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

L. SekeroPoaveg Sa. o

’ ROGUE’ SERGIO JR. T Street Address (P.O. Box Number is Not Acceptable)
2650 BISCAYNE W3 N g 8o
MIAMI FL 7 | Wl A '
) City ﬂ 33’?} FL Z‘|.|§Code P

SIGNATURE

se of changing its registered office or registered agent, or beth, in the State of Florida.

Shefoa

Signature, lyp@ﬂnledwm (NOTE: Registerad Agent signature required when reinstating)

T Tate

=

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWSILEEE IS $150.00

After May 1, 2002 Fee will be $550.00 ~ TrustFund Contribution. - - [J:v ! Addeid'to Fees™* -

85,00 ay bel

10. Election Campaign Financing -

., (See criteria on back) J Make Check Payable to Department of Stats
1. OFFICERS AND DIRECTORS | RE3 ¢ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D - O Delete TITLE ﬁgﬂ“ Fhange J Addition
NAME ROGUE, SERGIO JR NAME SERGI0 ROQVE T
streer anoress | 2825 UNIVERSITY DR. #410 SRETAODNESS | 1 2 el JF 3T .
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-21P miamns El. 2TI12F
TITLE [ pelete TITLE Jchange [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TMLE [ Delets TITLE (I Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
COMY-§T-2p - = =+ w semmmee—sm v U5 o Tmie il gy o S [ - oo T )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE [ Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP

indicated on this report or supplemental report isfrue and accuratg
of the corporalion or the receiver or trustee empoweted 10 oxe

SIGNATURE:

13. | hereby certity that the information supplied with thi$Tling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

#(€ this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addrowered.

-(30{) T72-/12RL

Daytme Phone #  ©

ﬂ/ z;(cz

Date

Aodicy EE

nv

CR2E034 (9/01)



