2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051052

1. Entity Name

RORQHICO, INC.

Principal Place of Business

6175 NW 167 STREET

Mailing Address
6175 NW 167 STREET

UNIT G30 UNIT GXO
MIAMI FL 33015 MIAMI FL 330154363
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED

Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90055 004 ***158.75

3

6
Wil

0297

i

(R

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
65—0854808 Not Applicable
Zp Country Zp Ceuntry 5. Certificate of Status Desired IE/ $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name_ _ = o . -
EBIN, LINDA ) Street Address (P.O. Bax Number is Not Acceptable)
1399 S.W. FIRST AVENUE
SUITE 301
MIAMI F
AMI FL 33130 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,
SIGNATURE
Sigrature, typed o priniad nams of registered agent and tle if applicable. {NOTE. Registered Agant signature required when reinstating) DATE
) L e . m
9. This corporation is gligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requitement and elects to de so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
n, OFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TTLE D [ Delete TITLE O change [ Addition
NAME ROBELO, ARNOLDO NAME
STREET A00RESS | 6175 N.W. 167TH STREET UNIT &30 STREET ADORESS
CITY-57-21P MIAMI FL 33015 CITY-ST-2P
TIMLE D ] Delete TLE (] Change [ Addition
NAME HINDS, JAMES NAME
STREET ADCRESS | 6381 SW 87 TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 Gie-st-2e .
me___ | D g~ 1. Delete e D Change. ] addition |.
- cosuu@n, EUGENIO e COSCULLIELA  EVBEN (O
STREET ADDRESS | 1450 MADRUGA AVE STE 303 STEETADRESS | 1460 uADRUGA AVE STE 20
CITY-ST-2P CORAL GABLES FL 33146 eiry-51-zip CORAL LAMUES FL 2346
TILE D O Detete LE ) Mange O Addition
NAME HOBCHAEL NAME PopeLO, MichEeL
staeeT AODRESS | 8175 TETTH ST UNIT G-30 STREET 00RESS G716 pOvw. 1677 TH ST VBIT 6-30
CITY-5T- 7P MIAMI EL 33015 CITY-§T-21 MU AL PL 230\
TLE O Delete TILE (] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-$T-2P
TILE (] Delete TME ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

13. | hereby certify that the information supplied

indicated

wit
on this report or supplermental repo ﬂ

b
of the corporation or the receiver or trustee e pemlh P exe
changed, or on an attachment with an addr#g 4 |i ﬂi‘
P -

SIGNATURE:

~

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

aghaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

js report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
d.

W82 k7

NING OFFICER QR DIRECTQR !

3
AME OF SIG

Daytima Phone #'

CR2E034 (9/99}



