- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107738

1.

Entity Name

LAROC ENTERPRISES, INC.

Principal Place of Business
782 N.W. 42ND AVENUE

SUITE 430
MIAMI FL 33126-5549

Mailing Address

782 NW. 42ND AVENUE

SUITE 430
MIAMI FL 33126-5549

2. Principal Place of Business

3. Maiting Address

Suite, APt #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 0920 049 ***150.00

|

L |

Tl

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 680152057 Applied For
Not Applicable
Zi Count Zi Count i
® untry ® v 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
' - ' B ' Name ~ 7 i T -
MEMBELA’ JOAQUIN Streel Address (P.O. Box Number is Not Acceptable)

782 NW 42ND AVENUE, SUITE 430

MIAMI FL 33126
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
¥ DATE

-

Signature. typed or printad nama of registered agent and Litie il applicable,

(NGTE: Fagistaret Agent signatura reguired when reinstating)

"9, This corporation is eligible to satisfy ils Iniangible
4§ Taxfiling requirement and elects 1o do so.

FILE NOW!!! FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added ta Fees

™ (See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS TZ. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
THLE PD [ Delete TITLE O chenge [ Addition
NAME MACEDO, AGOSTINHO D NAME
smees A00Ress | 782 NW. 42ND AVENUE SUITE 430 STREET ADDRESS
CITY-57-2IP MIAMI FL 33126-5549 CITY-§T-21P
me viD ‘ [ Delete THILE O change [ Addition
N MACEDO, AGOSTINHO A N
STREET ADDRESS | 782 N.W. 42ND AVENUE SUITE 430 STREET ADDRESS
CITY-ST-2P M]AM' FL 33126-5549 CITY-ST-21P
TITLE DV _ [ pelet TITLE [Jchange [ Addition
NAME MAGEDO, OLGA E NAE ,
| sTreeTacoREss | 782 N:W.-42ND AVENUE SUITE 430 — = ——>—"" "~ - -~ - | -STAEET-ADDRESS e
CITY-87-2IP MIAMI FL 33126-5549 CITY-ST-ZP
TITLE Dv _ {7 Delete TITLE O change  [] Addition
NAME MACEDO, SANDRA NAME
STREET 0RESS | 782 N.W. 42ND AVENUE SUITE 430 STREFT ADDRESS
CITY-ST-ZiP M‘AM' FL 33126-5549 CITY-ST-2IP
TITLE ov 1 Delete TITLE Clchange (] Addition
N MACEDO, ADRIANA NAME
STREET AUDAESS | 782 N.W. 42ND AVENUE SUITE 430 STREET ADDRESS
CITY-ST-2IP M]AM' FL 33126-5549 CITY-ST-2P
TITLE s O pelete TITLE [ Change [ Addition
NAME MEMBIELA, JOAQUIN HAME
STREET ADDRESS | 782 N.W. 42ND AVENUE SUITE 430 STREET ADDRESS
CitY-ST-ZP MIAMI FL 33126-5549 CITy-ST-2IP

13. | hereby certity that the information suppiiéawn‘ 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 report or suppl
v of the corporation or the rece!
changed, or on an attachmenf with a

SIGNATURE:

antal report
T Or truystge el

true an

MACEDO, AGOSTINHC D

04-03-01

acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
owerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
reds, with all other like empowered.

305-446-4006

SIGNATURE AND TYPED OR PRINTED vﬁf OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

-

5

CR2E034 (10/00)



