FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SO, o ot Jan 21 1998 8:00am

1998 S DIVISION OF COHEOHATIONS S ecretary Of State
DOCUMENT # V63964 (3)

1. Corporation Name

ROCA TRADING, INC.

LA R

Principal Place of Business Mailing Address

G407 NW 199 LANE B407 NW 139 LANE

HIALEAH FL 33015 HIALEAH FL 33015

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/15/1992
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 65-0357530 Not Applicable
Suite, Apt. #, atc. Suite, Apt. 4, elc.

5. Certificate of Status Desired ﬂ $8'75 Additional

=] 8] [2]

E Fee Required
City & Stale City & State 6. Election Campaign Financing ‘ $5.00 7h;17awarse”
E[ Trust Fund Centributlon [ Added to Fees
Zip Country Zip Country 8. This corporatlon owes or has paid the current year Intangible
[ 2] g‘ ;‘ "éa Personal Property Tax due June 30, [ 1Yes P No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROCA, FEDRO 81] Name
6407 NW 139TH LANE 82§ Street Address (P.O. Box Numbet is Not Acceptable)
HIALEAH FL 33015
83 .
84| City FL 85 | Zip Cade
11. Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered”

office or ragistered agent, or bath, In the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

LR R T R T e o e T LR

CR2E034 (10/97)

: Signalure, typad or printed name of registered agent and tike if applicable. {NOTE, Regiistered Agent signature raquired when rainstating} :DATE
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TILE PO [T DEiETE 111ME [T thange L] Addition
: NAME ROCA, PEDRO 12 NAME
sreeT appaess | 6407 NW 199TH LANE 1.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL - 14 QITY-ST-2P ,
TILE i | DELETE 21TIME ' LI change [ Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
(4T -ST- 2P 2.4 CITY-ST-2IP
. TITLE T DELETE 31 TITLE [“TChange  [_I Additicn
NAME 32 NAME
: STREET ADDRESS 3.3 STREET ADDRESS ‘
CITY - §7-2IF 34. CITY-ST-2IP
TITLE LI DELETE 41 TITLE ‘ [ Change  L_£ Addition
NAME 4.2 NAME
STREET ADURESS 4,3 STREET ADDRESS
CITY-51-2IF 4.4 CITY - ST-ZP
TITLE [ ] DELETE 5.1 THLE k L] Change  1_J Addition
NAME 5,2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
i CITY- 5T 2IP 5.4 CITY-5T- 2P
TTE [T DeLETE 6.1 THLE [ Tchange 1] Addition
NAME B.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
. CITY-81-7IF a . B.4 CITY-5T-ZP
14. | hereby certify that the information/gupplied with this tijng do for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the Information

is true and 2fcurate and that my signature shall have the same legal eflect as if made under cath; that | am an

indicated on this annual report or Slpplemental annuaj e
execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears Tn

officer or diractor of the corpora or the receiver or frustee empowered
Block 12 or Block 13 if changed, o v:)n attachmenywith an address.

. | SIGNATURE- A2 AURE REAAIRED 1529 Y 30 b2 0608




