2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
' DOCUMENT # 607318 Apr 05, 2001 8:00 am
1. Entity Name ecretary Of State

ROLLADEN, INC. 04-05-2001 90072 039 ***158.75
Principal Place of Business Mailing Address
550 ANSIN BLVD. 550 ANSIN BLYD.
HALLANDALE FL 33009 HALLANDALE FL 33009 50024562
F e s IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58-1419209 Applied For
Not Applicable™.
Zip Couniry Zip Country 5. Certificate of Status Desired 5 $8.75 Additional N
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — ~ = o e v— - — - —— - el 4 NE;TB S e e e e e~ —
~ " DADY, ROBERTE ESQ - ’ SR T
! {P.O. Box Numb Not Accentahis) -
FIELDSTONE LESTER SHEAR & DENBERG S Aham Bea Ciecle
200 SOUTH BISCAYNE BLVD.,#2100 < te bol
JaiTe o
MIAMI FL 33131 & Y
YCopnl Gnables FL |92 34

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the S.lgle of Floricia.

.~

SIGNATURE i
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registarad Agant signatura required when reinstating) DATE
9, This pgrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 wMay B
Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributiop. Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 N
TITLE PSD 1 etete TME O change [ Addion | &
S
HAME HOFFMAN, ROBERT HAME S
STREET ADDRESS 550 ANS'N BLVD STREET ADDRESS g
CITY-ST-2IP HALLANDALE. FL 0 CITY-§7-2P 8
s o
TITLE VP ] Delete TITLE [ Change [ Addition E
NAVE LOW, TERRY NAME
STREET ADDRESS 550 ANS'N BLVD STREET ADDRESS
CITY-87-2IP HALLANDALE FL CITY-ST-ZIP
JNITE D . . . _ D.,DEIEE ' TE i } [J Change I___lﬂAddniur‘} )
NAME HCFFMAN, STEWART . T NAME " e : BUST CH EY
STREET ADORESS | 550 ANSIN BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL GITY-ST-2IP
TITLE D T Delete TITLE [ change [ Addition
NAME HARPENAU, ROBERT AVE
STREET ADDRESS | 550 ANSIN BLVD STREET ADDRESS
Gm-ST-2°F ] HALLANDALE FL Grv-S1-2P
TITLE O pelete TITLE [Jchange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13, | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
g 4 & this report as reqyired by Chapter 807, Florida Stalutes; and that my name appears in Bjack 11 o Block 12 it
changed, or on an attachment with an address.th all othar
-

mpowered. i/l e £ FALS. g s
= —= |
SIGNATURE: S—tein oy <2 ST (eer D, Low BA’O/Q 72¢/-672¢

SIGNATURE AN?PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / " Date { Daytime Phone #

V4

of the corporaticn of the receiver or trustee empowered 10 exe




