200G’ UNIFORM BUSINESS REPORT (UBR)

HOGUMENT # P 6000045327

1. Ennty Name

R.OCA BOCA TNC,

Prncipal Place of Business

Q001 5w 1227PL
W a3
Miami, FL 3310k

Mailing Address

Q001 BW 122 Place
H a3z,

Miami, FL 33180

2. Principal Place of Business

3. Mailling Address

Suite, Apt. 8, gte

Suite, ApL. ¥, elc.

)
goOCT 12 AW 3L

SECRETARY OF STATE
TALLAHASSEE, FLORIDE

DO NOT WRITE iN THIS SPACE

City & State Ciy & State 4. FE) Number [ [Aoplied For
tfg - O& 3(} (p + (_p l Not Applicable A
1 i
Zp Country Zp Country 8. Cenificals of Status Dusired r $8.75 Additional Iy
Fee Required l - :Jl
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ; . ; '
1 1 Name ! ] B
Gonnaler . Rodciqo g “ 3
Street Address (P.0O. Box Number is Not Acceptanle) |l ::
001! vw 122 [Place #a3u | i
. i}
Miami, FL 3348 ] i
City FL —rzsp CDdG! gt
- |
e

8, The above named enlity submils thigl siZtement for pyrpose of changing its registered office or registered agent. or boih, in the Stale of Flonda

SIGNATUR

(NOTE: Rugistered Agent sigratue requued when renstaling)

Sigraiure, |pea tr prnte e of regisiengd agent and Wle il appheable DATE |

" FILE NOW!! FEE IS $150.00
‘After, MAY: 1,2000 Foo will be $550.00
Make Check Payablé to Department of Stats

9. This corpuralion 1s eligible to satisty 1ts Intangible
Tax filing requirement and elects 1o do so.
(See critena on back) O

!
$5.00 may Be

Added’to Fees

10. Election Campaign Financing
Trust Fund Contribunon,

i

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e . ] Osiete MILE 3 Change | [ Adddion
NAME q0 nzalez, Podiage HAME
WA | 1 L8718 oW L1 Tervace STRELT ADDRESS
ciry-81-2p miam,, L 33 183 ' T ra T e T —_
TTLE ™ [ Delere ""'UIU':‘"' o r BT ™
HAME Loy'a Car \ o - ‘*J:EIIS?U—._U 1 --00

' NPT 517 . : .
SIHEET ALURESS | €} | O N ‘10'&'..9"‘1’?6'{» STREET ADDRESS - UD ¥ER¥15D, 00 . ‘
QY -Sr-ae Miami, FL 333 % y-sI- ap l '
TILE [ Dalete TILE [ Change | (3 Aduiti
HAME NAME
STALET ADDRFSS SIRLET ADDRESS .
CITY-51-2P CITY-ST-21P |
TITLE 7 Detete TIME [ change| [ Addit
WAHIE NIRRT
STREET ADDRESS STREE] ADDRESS
CITi-Si- 7P Ciy-s1-2Ip
TIE O Do TTLE O] crange’ [ Acdi

glele Ji

HAME NAME
STREET AGDRESS STREET ADDRESS 1
oTy-51-20 CIIY-S1- 210 N } J
TILE O neteie e ‘ [jj(:hangd 7 Aaur
NAME HAE
STREET ADDRLS! STREET ADDRESS
Crly-S7-21F Ciy-S1- 1

13. | hereny cernfy ihat the mormalion suppliogfvit,dos ﬁi?g dobs nar quality for the excrnption staied in Section 119.07(3)i), Fladda Stantes. {urther certily that th inkormatio
indicated on Wis report or supplemenial redor a acfurale and that my signature shall have he same legal elfect as if made under eaih: that | am an ollider or direct.
of Ing corporation Of the: recever of trusted eecule this reporl as required by Chapter GO7, Flonda Stalutes; ana hat my name appeacs in Block 11 or Block 17
changed. or on an attachment with an her like empowered,

SIGNATURE X"

]
Duyhimar Prons #

!
I

SIGNATGE AND FYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Do




Division of Corporations
P.0. BOX 6327
Tallahasse, F1 32314

Per instructions from Division of Corporations, I am attaching a check in the amount of $150.00
for the annual reports fee with my application.

[ also state that I have not received any notice from the Division of Corporations in respect with
my corporatio CA BOCA, INC. Thank you for your courtesy in t

his matter.
A W LL fj 0

RODRICG GONAALEZ

President




