) 2360 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000004914 Jan 19, 2000 8:00 am

1. Entity Narme
RONROCA, INC. Secretary of State

01-19-2000 90167 047 ***150.00

Pringipal Place of Business Mailing Address
2601 SW. 12TH STREET 2601 SW. 12TH STREET
MIAMI FL 33135 MIAMI FL 33135-4817
nuUuuvuIval
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number X|Applied For

MNot Applicable

R i i - Counliy |5 CaTtaE of St e (] 8+ 8 Additionai~—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODOLFO RODRIGUEZ

OLNEHOS' ARMANDO JR. Street Address (P.O. Box Number is Not Acceptable}

200 SO. BISCAYNE BLVD.

SUITE 800 , .-

MIAMI FL 33131 2oos Sed. 22 S‘f&e¢t

Cty  MIAMI FL | #4155

8. The above narmed entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Fiorida.

SIGNATURE
ignatura. typed or printed name i registered Agent and title if applicabl {NOTE: Registersd Agent signature reguired when reinstating) DATE
B e oo sator " | atier WAY 1,2000 Fog will e sas000 | '® Eecien Camoaign francig - $5.00 vy 2o
dre ' - Trust Fund Contribution, 1 Added 10 Feas
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD O pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, RODOLFO NAME
STREET ADDRESS | 2601 S.W. 12TH STREET STREET ADDRESS
GITY-ST-2P MIAMI FL 33135 CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS A STREET ADORESS
oy -5T- 24 — e WY ST Zip—] - T —————— -
TILE [ Detets TILE O Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13. | hereby certify that tha 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | 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.

So v
I-s -0 r#x-&"fﬂ?

Data Daylime Phone #

CR2E034 (9/99)



