2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000076242

1. Entity*rlame

CENTRAL FORCE CORP.

. >

Principal Place of Business

% RALPH ROCHETEAU
5757 N.W. 11TH STREET. SUITE 160
MIAMI FL 33126

Mailing Address

% RALPH ROCHETEAU
5757 Nw. 11TH STREET. SUITE 160
MIAMI FL 33126-2035

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90061 043 ***158.75

S

W

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4gEI Number Applied For
S- - 0 qci _73 0 8 - Mot Applicable
i oun Zi nt iti
Zip Country P Country 5. Centficats of Status Desie ~ [] 98-/ Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ROCHETEAU! RALPH Street Address (P.0. Box Number is Not Accaptable)
RALPH ROCHETEAU & ASSQOC.
5757 N.W. 11TH STREET, SUITE 160
MIAMI FL 33126-2035 Ciy FL Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regrstered agent and tle If appiicatla (NOTE' Registered Agent signature requirad whan reinstating) DATE
- 7 i is-gligi 1 s i *'m__F—Fl= X -u- = = - B B T T A S ol Y e -
9 Ih:sflcl?orporatif>nrr: ei{grb:, tT s:‘:ltr:iydns intangibte " LE NQ\:—”LFEE*fH‘}‘Sﬂ {1 papgcee = {0, Elestion Campaign Francing $5.00 sy 5o
ax fu mg rgqutre ent and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE D [ Detete TITLE [Ochange [ Addition
NAME ROCHETEAU, RALPH v
STREET ADDRESS | §757 N.W. $1TH STREET, SUITE 160 STREET ADRESS
CITY-5T-2IP MIAM! FL 33126 CITY-ST-2iP
mLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-289 CITY-ST-ZIP
TITLE [ Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE {7 Delete TITLE JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE U1 Celete TME 1 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
e (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee 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 with an address, wit Il other like empowered. 0
'?/, ‘ﬂ.-"‘ RN . ¥ p ; 3$
SIGNATURE: u’%"’l{ L TUE %:’/ acf/e?()/ ¢ 1-32Y7)
ate T Daytima Phons # )

SR

R T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



