! 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT # Po8000080267 Secretary of State

Principal Place of Business Mailing Address
|15234 SW 111STREET 15234 SW 111STREET

{MIAMI FL 33196 MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

OO
2355 SN AU O 12055 S-w. 13 1hAYe

Suite, Apt. #, etc. uite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ATEH D07 e H 0T

| City & State City & State 4. FEI Number 5 051 74 Applied For
Mgy, FL- Miom), £L 6505109 Mot Appliczble
‘ " 1 t " 1 t .
’5;% (P) (j"“” 4 152%\%( co‘@%’ 5. Certificate of Status Desired [ §8-75 Additional
[ . ‘ (\C:’ _5. 77 k)\_ . ee Required = _
I ) 6. Name and Address of Current Reglstered Agent - = ) 7. Name and Address of New Registered Agent
faYal Fockoronc
ROCKBRAND, ANIBAL Séq\m},o OCL K =
ree] s fP.O. umber is cceptable
15234 SW 111TH STREET Eow i\ e V. M | Fs 5
MIAMI FL 33196
N
ik W 58
N ORI\ FL 558 6
8, The above named entity submils this statement for the purpose of changing its registered office or rerﬂm in the State of Flarida.
SIGNATURE gﬁ\b‘)\ QOCLb'GnCIf (Pﬁ [ )\d@'ﬁ\ : | /q / O Q
kd Signature, typed or printad name of registe’red agent and litle it épplicable. (NO_TE:’Regislered Agenl signatura required Wslﬁg) TpAaTE
" jon is eligi isty i [ FILE NOW!!! FEE IS $150.00 X ' ‘

9. This S:.orporatm.)n is eligible to satisty its Intangible i K \10‘ Election Campaign Firancing $5 00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 00  Added to Fees
{Sed criteria on back) O Make Check Payable to Department of State

{11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ Delete T C]Chenge [ Addition

HAME ROCKBRAND, ANIBAL NAME

sTaec aooress | 15234 SW 111STH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33198 CITY-ST-2IP

TITLE 3 oelete TITLE 3 Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-7IP

TITLE - O Delete - - TITLE I . _[Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-5T-2IP

TITLE : O3 Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delele TITLE " Ochange [ Addition

NAME ‘ NAME *

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAWE - HAME ,

STREET ADDRESS STREET

CITY-ST-2IP ' CITY- STV N

13. | hereby certify that the information supplied with this filing does not qualify for the exemptiph skatddy ction 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature Il pa legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this repart as required bXChApIYNEOT\Florpa Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

W omapap e nresfin s el - _ 8
SIGNATURE: 2oYil Rexteei{ feSdeni) JIRED q '}‘i} 02 ( 202N 34 - 051
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FFICER OR DIRECTOR Date N Daytima Phone #

CR2E034 (9/01)



