FILED

2003 FOR PROFIT CORPORATION A g
UNIFORM BUSINESS REPORT/(U BR) é‘egc%t’azoogf% gg é‘m X
DOCUMENT # V48697 ) 2
08-04-2003 90148 017 550.00 <
1. Entity Name ;
RCOKIES CARDS AND COMICS INC.
Principal Piace of Business Mailing Address
4891 SW. 148TH AVENUE 4991 SW. 148TH AVENUE
DAVIE FL 33330 DAVIE FL 33330
2. Principal Place of Business 3. Mailing Address H"" I’]IM I’m ’ml Iml 'ml ‘III Imll‘l“ I"“ ||I“ Ill” ml”"l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IE MAKING CHANGES
City & State ~ City & State 4. FEI Number Applied For
65-0334497 Not Applicable
. i i
Zip —_ . ,COEI..IUY Z,.jpf,“ PR Courj Y - 5.-Certificate of Status Desired -- 31" "*"“$8 75. Additional
- : e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUIAR' RUBEN Street Address (P.O. Box Number is Not Acceptable)
13490 STIRLING RD. _
FT. LAUDERDALE FL 33330 :
- . City FL Zip Code
8.. The above named entity submits this stafement for tha purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
Y the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable ({NOTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOW!!! FEE IS $550.00 . N .
After September 10, 2003 Fee will be:5750.00 > ‘IE'rlﬁ:t“g:n?ja?o%a:‘r?;ufi‘on:mmg O fgj‘gi({o’\gzss ©
Make Check Payable to Florida Departmbnt of State w
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D o [ pelete TILE Ol Change [ Addition g
HAME FLORES, RAUL F. HAME - . 3
sTreeT a0DRESS | 5300 S.W. 148TH AVE. STREET ADDRESS §
CITY-S7-2IP 7. LAUDERDALE FL 33330 CITY-ST-2IP &
- o
TITLE D 1 Delate TITLE (I Change [ Addition | G
NAME FLORES, GLORIA NamE
STREET ADDRESS | 5300 S.W. 148TH AVE. STREET ADDRESS )
CITY-ST-2P FT. LAUDERDALE FL.33330. _ — - cIy-sT-2P _ | - _ = —
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TMLE O Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 petete TILE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
12, | hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repoyt is true accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee gffipower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with diffss, with AllAther I|ke empowersed.
' . 7o (] (o
SIGNATURE: ,ﬁ/UR. ENLIRED .
sdug;uae ANDTYPED QR PRINTED NA{‘ rr SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




