2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S11278

1. Entity Name

ROCKFORD ENTERPRISES, INC.

Principal Place of Business

7350 SW 48TH 5T
Miakfl FL 33155

Mailing Address

7350 SW 48TH ST.
MIAMI FL 33155-5523

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90111 020 ***150.00

GG B

DO MNOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650226999 % | Not Applicable
Zip Country Zip Country 0O $875 Additional

] » ‘ !
5. Certificate of Status Desired Fes Asquired

6.-Name and Addrass of Current Registered. Agent

7.-Name and Address of New Regisiered Agent

CRISAN, MICHAEL V.
7350 SW 48TH ST.
MIAMI FL 33155  ~

Name

Street Address (F.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed cr printad name of ragistered agent and litle if applicabie

{NOTE: Registered Agent signature reguired when rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax fiing requirement and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 10. Er'ﬁ;t 'ﬁzn%aé";’n?'r?gugg:ncmg O gjsd'g:o“;:g:‘e
(See criteria on back) p:d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | I3 ADDITIONS /CHANGES T0 OFFIGERS AND DIRECTORS IN 11

TITLE P 2 Detete TITLE [ change [ Addition

NAME CRISAN, MICHAEL V. NAME

STREET ADDRESS | 7350 SW 48 ST STREET ADDRESS

CImY -57-2% MmMI FL 33155 CilY-57-2

WILE O veiste s [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P |

TE - o T T Delete “F e - Crange  [] Adition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-2P CIrY-5T-2IP

ITLE [ Delete TITLE [J Change ] Addition
- NAME

<rezes anoRTES , STREET ADDRESS

sr.ze ' GITY-5T-2IP
- [ oelete e {1 Change [ Addition
NAME
anonrag STREET ADDRESS
1P CITY-57-2P
O Delete TITLE T Change [} Addition
NAME
TonIcE STREET ADDRESS
sezP CITY-ST-2IP

= 1 hereby certify that the information 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 ar supplemental repart is true and agourate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or directar
port as required by Chapter 607, FloridasBiatutes; and that my name appears in Block 11 or Block 12 if

of the corparation or th

R ATURE:

18100 (305)666-3R00

R OR DIRECTOR %g} rE;‘i/DD Daie Dayime Phone #
/A 7

CR2E034 19/99)



