FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P98000045327 ecretary of State
1. Entity Name 04-21-2003 90367 008 ***150.00
ROCA BOCA, INC.
Principal Place of Business Mailing Address
5879 NW 36TH ST, 5879 NW 36TH ST.
MIAMI FL 33166 MIAMI FL 331€8
- ’ T A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0836646 Not Applicable
Zp Country Zip Gountry 5. Cenrlificate of Status Desired O $8.75 A.ddm"hal
T P ] Fee Required
6. Name and Address of Current Registered Agent T T T T T T Name and’Address of New Reégistered Agent -— -«
Name
GONZALEZ, RODRIGO Street Address {P.O. Box Number is Not Acceptable)
252 LINWQOD DR
MIAMI SPRINGS FL 33166
City FL Zip Code

8. The 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 registered agent.

[}
A ]
SIGNATURE : ‘
Signaturs, typed or printed nams; ﬁl registered agent and titte if applicable (NQTE: Registerad Agent signature required when reinstating) DATE
o
* !
ARF";ﬂE NEWI !3 I;EE ﬁﬁ?:sgo o 9. Election Campaign Financing $5.00 May Be

- ¢r May 1,2003 Fee w 0.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. O;FICEHS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me ¢ . |D O Detete e [ Change [ Addition
wame - {GONZALEZ, RODRIGO NAME
STREET ADREsS | 252 LINWOOD DR -3 STREET ADDRESS
ov-st7- 3 | MIAMI SPRINGS FL: éawe CTY-5T- 7P
me D } O pelete TITLE [ Change [ Addition
NAME LOYA, CARLOS HAME
STREET ADDAESS | 589 SOUTH DRIVE:, STREET ADDRESS
om-s-70 {MIAMI SPRINGS FL 33166 : CITY-ST-2P
TME i 7 Ooeee  Fme -~ "7 o ST T T T T Change T "L Additon
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
THLE “ O elete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belet TITLE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-S1-2IP

12. | hereby certify thai.the information supplied with this filing dégs not du f for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and g // uralg’anty' that my signature shail 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 g k thjgrdport as required by Chapter 807, Florida Statutesgand that my name appears in Block 10 or Block 11 if

hbered.
SIGNATURE: __ S.GNATURM

AR 1 Gaﬂ?adﬁ%é 5/03 20/ @4/356(

SIGNATURE ANDTYPED DR PRIN‘T}JNAME WING OFFICER QR IRECTGR Dayiime Phone #

YD Loou

nv

CR2E034 (10/02)



