SECOND NOTICE: CORPORATION WILL BE DISSOLVED
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIM

ON OR AFTER AUGUST 7, 1996,
UM AMOUNT DUE T REINSTATE: $375.)

“

b PROFT FLORIDA DEPARTMENT OF STATE
q V‘CORPORAHON : . Sandra B. Mor!har;n - FI[ED
ANNUAL REPORT SO ] Secretary of &tate
et DIVISION OF CORPORATIONS

DOCUMENT # 581961

1. Corporation Name

ROCHAIX, INC.

(2)

STATE
Tﬁfffﬁlf\s@éﬁ??wam

Principal Place of Buéiness 7
148 GIRALDA AVENUE
CORAL GABLES FL 33134

Mailing Address

148 GIRALDA AVENUE
CORAL GABLES FL 3134

LT

8a, Dale of Last Reparl

3. Date Incorporated or Qualified

09/23/1991 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 2 650288076 Not Applicable
i ¥, elc. i ‘ . it
Suite, Apt. #, etc Suito, Apt. 4, etc . Cartficate of Status Desied ] $8.75 aoditiona
22 27 Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
;;' E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. +99-5@Bmmmry
24 25] [29] 0 Florida Statutes ves [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
EDWARDS, NODIA . CPA Gnay & Co. /Madvec Ganas oA
200-174TH STREET 82; Street Address (P.0. Box Number js Not Acceplabie)
* SUITE 1510 . NE ) oK
MIAMI BEACH FL 33160 < Twol
b 84| City ;1 Wrd]
, MIAMY FL |*|2%/% 2

11, Pursuant to the provisions of Sections 607.0502 and 607 508, Florida Statutes

office or registered agent, pr

ari

tion 607

. the above-named corparation submits this stalement for the purpose of changing itd registered
uch change was authorized by the corporation’s board of directors. ¥ hereby accept the apppint
05, Florida Statutes.

nt as registered

7/2/7¢

, in the State pf
agent. | amfapiliar with, akd gfcept the 0
SIGRATURE ﬂi( 2
L n o ranalie wped or FintedXame of regisidhed agent BEG thie If applabla

(NOTE Registerad Agenl signature tequired when reingtating)

PRET

12. . v OFRCERS-AND DIREG TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME [ T petere LITITLE ®, [+T Change [ Addition
L]

NAME ROCHAIX, JUAN ALBERTO 12NAME NOLMAT , JUAN ALiedtd

sweermokess | 3618 ANDERSON RD 15 anoasss | BBO MASONLLA AVEWNWG

orv-size | CORAL GABLES FL worstze | CONAL. GAGLES S 332HY

hee i ] oecete 21M1LE [J Change [T Adsition

NAME 2.2 NAME

stacer ADDRESS 2.3 STREET ADDRESS

*

CITY-5T.2IP 2. 4CHTY-ST-21P

T DELETE KRR (M (T DT Ch - dijion

, = e S0000 1 H G

NAME 32N ~03/25/36--01026--010

STREEY ADDRESS 33 5TREET ADDRESS 2 N [j[; HERFEIAT, (1]

CITY-§1- 2P 34.CiTY-87-21P

TILE (] becete 41 TTLE [ ] Crange [ Acdition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-§T-21p 440y -ST-2P b

TME LT oeLew S1TILE L] Change T ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-81- P S54CHY-ST-2P

TITLE [T oeLeme 61 TITLE ] crange [T Asaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

934

CITY-§T- 2P N 6ACITY-ST- 2P

14, | do heraby certify that the information supc?lie (th thig filimg is volundarily frnished and does not gualify for the exemption stated in Section 1197 }K), Florida Statutes. |
further cerlify that the information prsicated onffnidyanndii orn or subpienental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an ofiiter W diregfor ofYhe ¢drdbk ation or tke rafeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 \or Bhek 13if chah

SIGNATURE:

nt with an address.

< g aaaonos

SIGNATURE AND TYPED OR PRINTEC NAME OFSIGNING OFFIGER OR DIRECTOR

Date Daytime Phione #

CR2E034 (3/96)



