2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089145 Feb 08, 2000 8:00 am
- Enity Nerne | Secretary of State

ROQUE INVESTMENTS OF FLOH‘DA INC- 02-08-2000 90151 035 ***150.00
Principal Place of Business Mailing Address
8942 NW. 112TH 8T 8942 NW. 112TH ST
HIALEAH GARDEMS FL 3318 HIALEAH GARDEMS FL 33018-4578 j
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT W ITE IN THIS SPACE
City & State City & State 4. FEl Nymb, Applied For
(&f‘:‘ M ;!it@é Not At
o Country Zp Country 8. Certificate of Status Desireé O $8.75 Additional
- ) | Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registored Agent - T~
. e oY T T " | Name J
PANUNZIO' MIGUEL J Street Address (P.O. Box Number is Not Acceptable)
8942 NW. 112TH ST |
HIALEAH GARDEMS FL 33018
City FL Zip Code

. 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, typed or printed name of registered agent and title If applicable. {NOTE: Registerad Agent signature raqu‘?d whan reinstating) DATE
g. lhlsf;:‘orporanc.m is E|\rglb|; t? sTuffydlts Intangible FILE:IOW.!! FEE ISH$1 50.00‘/ 10. Election Campa‘tgr{ Financing $5.00 iuy ~-
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribition. 1 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD £ Detete TITLE | O Change [0
e CORBENACARLOS A~ e CoBenNA Cartol A
STREETADCRESS | §O42 NW. 112TH ST STREET ADDRESS
on-S1-2k | HIALEAH GARDEMS FL 33018 CTY-51-2IP
TME STD 3 etete TITLE | ' Change [
i RANUNGES-MIGUEL e PaNUNCL o M (Gred.
STREET ADDRESS | 8942 N.W. 112TH ST STREET ADDRESS
CiTy-S81-2P HIALEAH GARDEMS FL 33018 Cry-5T-219
TNE 1 Defete TIME O Change [
NAME L ) HAME | - o ) o -
STREET ADDRESS - - ) STREET ADDRESS
CITY-ST-7iP CHTY-$T-2IP
TITLE (7 Delete TILE ~ [IChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-2iP
TITLE O pelete TITLE ClChange [
NAME : : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-8T-2P
TILE [ Delete TLE [ Change [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-51-21P

13. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | furiher cartify thaf ¢ :
indicated on.this report or supplemental reporlis true and acelrate and that my signature shall have the same lagal effect as if made uader oath; that | am an officer or -
of the corporation or the receiver or tryste® gwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment wity ith all other like empowered.

SIGNATURE: L REOUIRED @,{{;—[ [mo /90(4 157

L smj&ua! lﬂ'o T\’PED OR PRINTED NAME GF stauma QFFICER on OIRECTQR
ri I

"‘fl'




