2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOEGUMENT # 298000089311 N\ Apr 17,2000 8:00 am
e | ecretary of State

ROQUE FAMILY CORP. 04-17-2000 90056 030 ***150.00

Principal Place of Business : ’ Mailing Address

15379 S.W. 62nd Street 15379 S.W. 62nd SHreet

Miami, F1 33193 Miami, F1 33193
2. Principal Place of Business o ' 3.”Mailing Address
11367 S.W. 40th Stredt 11367 S.W. 40th Street ,
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Miami, F1 Miami, F1 ‘ R
City & State City & State 4. FEI Number Applied For
65-0R6£99473 | [NetApplicaple
Zip Country ’ 7ip Couniry 5. Certificate of Status Desired O $8.75 Additional
13165 33165 Fee Required
T 7T 6 Nameand Address of Current Registered Agent | 7. Name and Address of New Registered Agent
’ ‘ Name
" Ro q'{;é; T Juli an T - Street Address (F.0. Box Number is Not Acceptable)
15379 S.W. 62nd Street
Mimai, F1 33193 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonida.

SIGNATURE
Signatwe, typed or printed name of registered agent and tile If applicabls {NOTE Registerad Agent signalure required when reinstating) DATE
9. Inisrf_orporatign is eligible to satisfy its Intangible 10. Election Campaign Financing 35-00 May Be
axli |ng rgqulrement and elects 10 do so. Trust Fund Contribution. 8 Added 1o Fees
(See criteria on back) | ! *h _ ; )
1. 77 OFFICERS AND DIRECTORS N ___ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE PD O oetste FITLE : O change [ Addition | &
' 3
:?:;EET ADDRESS RO que Ju l i an ::I:;EET ADDRESS ;g
=1
OITY-5T-7P 1537_9 S.W. 62nd Street OITY-ST-2P u
Miami—F1 33193 — - — &
TITLE : [ Delete TITLE [ Change  [] Addition | O
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-5T-ZIP
TILE 1 Delete TITLE ‘ : ) ' ’ [ Change [ Addition
NAME . . NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-4ip
HiLk [ petete THE [ change [ Addition
NAME
STREET ADDRESS
T CITY-ST-2IP
THLE O Delete TITLE ’ {1 Change [ Addition
- NAME :
Semces BHDRESS s STREET ADDRESS
oTrsT e CITY-ST-2IP
IILE (] Delete TITLE [ Change [ Addition
T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Toltam; Roa ve - e3le/oo (o) 22%Laro

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECI‘gﬁ Date 7 Daytime Phone #

SIGNATURE:




