2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000005161 Fgléc?.ﬁ’tfg? gfséggtg "

1. Entity Name

ROQUE STATION ENTERPRISE CORP. 02-04-2002 90012 031 ***150.00
Principal Place of Business Mailing Address
2020 NW 17 AVE 2020 NW 17 AVE
MIAMI FL 33142 MIAMI FL 33142

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
65’0887936 Not Applicable
i t Zi it
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ROQUE' ANTONIO Street Address {P.O. Box Number is Not Acceptable)
2020 NW 17 AVE
MIAMI FL 33142
City FL Zip Code

8. The above named his statement e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHE7
T

re, lyped or printed name of registtred agent gAd titte if applicable (NOTE: Registered Agent signature required when reinstating) DATE

" Toriing asroman arg doneio doso | AforMay 12002 FeewilbaSes00 | 'O SecknCammagfrarcing - $5.00 vy
N 8 : ’ : Trust Fund Contribution. O Added to Fees
_ {See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PSD [ pelete TME O change [ Addition
NAME ROQUE, ANTONIO NAME
streeT Anoeess | 2020 NW 17 AVE STREET ADDRESS
em-s1-ze | MIAMI FL 33142 CITY-5T-21P
TILE O Delete TILE {"]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE ] pelets TIILE ) [ Change  [] Addition
NAE ' ' - - NAME ' )
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T1- 2P cIry-sT-21P
TILE [ Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1-2P ciry-s1-2p
THLE ™ Delete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar g jiee empowered to execule 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 wi# bddrage, with all other | mpowergd.
F = rexy A s, e B
‘ Rt lHED ///)’/0
4

SIGNATURE:
siGHATURE AND TYFPED OR PRINTED NAME 9fsncN|Ne OFFICER OR DIRECTOR Date Daytima Phone #

AY 8186220

CR2E034 (9/01)




