J

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

LAROC ENTERPRISES, INC.

P99000107738

Principal Place of BLjJsiness
782 NW. 42ND AVENUE

SUITE 430

MIARI FL 33126-5548

i SUITE 430

Mailing Address
782 NW. 42ND AVENUE

MIAMI FL 33126-5549

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.’

Suite, Apt. #, etc.

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90109 024 ***150.00

VY =T

0

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied Fer
98-0152957 Not Applicable

Zp - ‘ Country Zip Country 5. Cerlificato of Stalus Desied ~ []  $8-75 Additional

, Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- . ( _ .- . [, e e m e e 5 . e - =

MEMB{ELA’ JOAOUIN Street Address (P.Q. Box Number is Not Acceptable)

782 NW 42ND AVENUE, SUITE 430" 2>
MIAMI FL 33126

City

Zip Code

FL

8. The above nameci entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Fiorida.

SIGN'f\TUHE

Signatura, typad or printed name of registered agent and title If applicadle.

(NOTE: Registered Agent signature required when reinstating)

DATE

3 |
8. This corporation is eligible to satisfy its Intangible
ax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Bo

Trust Fund Contrigution, O  Added to Fees

(See criteria on black} - .0 | Make Check Payable to Department of State
11. T OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD | O Delete TE O Change  [] Adcition
NAME MACEDQ, AGOSTINHO D NAME
STRECT A0DRESS | 782 N.W. 42ND AVENUE SUITE-426- 5433 STREET ADDRESS
orv-srze | MIAMI FL 33126-5549 CTY-ST-2P
TILE VD | [ Delete e [ Change [ Addition
NAME MACEDO, AGOSTINHO A NAME
STREET AODRESS | 782 N.W. 42ND AVENUE SUITE 438~ %> STREFT ADDAESS
orv-st-ze | MIAMI FL 33126-5549 CITY-51-21P
T DV 00 Delets e O] Change [ Addition
NAE MACEDO, OLGAE NAME
~-STREET ADDRESS - 1-782- N.W= 42ND 'AVENUE'SU"E'HO"-‘f’a"b e oo o R-STREET ADDRESS ~ [+ - Stowmotins - fom s —me wm - .- -
arv-s-zF | MIAMI FL 33126-5549 CITY-ST-ZIP
TITLE DV | O Defete TITLE [ change [ Addition
NAME MACEDQ, SANDRA NAME -
staeer Aoniess | 782 NW. 42ND AVENUE SUITE 430~ 223 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126-5549 CITY-ST-2iP
TITLE oV T Delete TITLE [ change [ Addition
NAME MACEDO, ADRIANA NAME
STReT ADDRESS | 782 N.W. 42ND AVENUE SUITE430 25 STREET ADDRESS
arv-st-zk | MIAMI FL 33126-5549 CITY-5T1-7P
TITLE - O Delete TITLE [ Change (7] Acdition
NAME MEMBIELA, JOAQUIN HAME
STREET ADDRESS | 782 N.W. 42ND AVENUE SUITE 430 7'95 STREET ADDAESS
orv-st-zp | MIAM] FL 33126-5549 CITY-$T-21P

13. | hereby certify tHal the informaticn supplied with 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 supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of tha corporation or the receiver or trustee em
changed, oron an a

SIGNATURE:

S r‘\*%"“\l

LN L A

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
nt with an address, with all other like empowered.

4.5 i TEa@uent Monchiels

W > BV Yy

URE AND TYPED OR PRIRTED NAME OF SIGMING OFFICER OR DIRECTOR

Date . Daytime Phone #

<
=
0
~
<
P
4]

xr
-

CR2E034 {9/01)



