2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000005161

1. Entity Name

ROQUE STATION ENTERPRISE CORP.

|

Mailing Address
2020 NW 17 AVE
MIAMI FL 33142

Principal Place of Business
2020 NW 17 AVE
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90154 008 ***150.00

[CTEWIS] ViV

«Z001043

AR AT

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0887936 Mot Applicable
2ip Country 2 Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
— — — - Mame =z e e - T
ROQUE, ANTONIO Street Address (P.O. Box Number is Not Acceptablg)
2020 NW 17 AVE
MIAMI FL 33142
City FL Zip Code

LA AV

Yot

B Sfbﬁaturap o pn‘ntdname of registerdl agent ageftitle if ap;')LicaDIe.

{NOTE: Registerad Agent signalure raquired when reinstating)

DATE

PENOWIN FEE IS $150.00
AfteY Hay 1, 2003 Fee will be $550.00

&

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

“Make Chéck Payibls to Florida Department of State

0. R X OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . .

TITLE : P_SD‘ O oeleta TITLE [ Change  [] Addition _c_o"_

wmve o |ROQUE, ANTONIO HAME =

sTReET ADORESs 2020 NW 17 AVE STREET ADDRESS g

orv-si-ze | MIAMI FL 33142 . CIy-57-2P o |

TILE ' [ pelete TILE {JChange  [J Addition g i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P ;

TITLE 1 Delete TITLE O change [ Addition

NAME NAME N ] P
|~sreeer anpngss.—- == -~ “STREETACHRESS [T T T T - T

CITY-$1-21P CITY-§T-2IP ;

TITLE [ Delate TITLE [ change [ Addition ‘

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TLE O petete TIE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE ™7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or t
changed, or on an attachment wj

SIGNATURE:

dddress with all other lik

grempowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12k

Déte ¥ Daytime Phone #




