FILED

2003 FOR PROFIT RPORATION
M BUSINESS REPO Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-21-2003 90466 042 ***150.00

DOCUMENT # 607318

1. Entity Name

ROLLADEN, INC.

Mailing Address

Pringipal Place of Business
550 ANSIN BLVD.

HALLANDALE FL 33009

550 ANSIN BLVD.
HALLANDALE FL 33009

A LAUUNTI U

GEMDERA IR ERTUID

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
58-1419209 \
Not Applicable
zp Country Zlp Country 5. Ceriificate of Stalus Desired O $B°75 .l-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- "DADY, ROBERT E'ESQ"
201 ALHAMBRA CIRCLE
SUITE 601

MIAMI FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1
SIGNATURE a
Slgpalure. typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Ly 1
{ FILE NOW!I! FEE 1S $150.00 i C
’f $ 9, Election Campaign Financing $5.00 may Be

 After May 1, 2003 Fee Will be $550.00 j

- ; 00  AddedtoF
Make Check Payable to Florida Department of State edlo Fees

Trust Fund Contribution.

10. t OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE PSD (1 Detete TILE [ Change  [J Addition
NAME HOFFMAN, HOBEHT HAME

STREET ADDRESS | 550 ANSIN BLVE. STAEET ADDRESS

GITY-ST-2IP HALLANDALE, A 0 CITY- ST-21P

ThiLE VP ' O Delete e [ Chenge [ Addition
NAME LOW, TERRY NAME

STREET ADDRESS | 550 ANSIN BLVD STREET ADDAESS

CITY-57-2IP HALLANDALE FL CITY-ST-21P

TITLE D o [ pelete TITLE [Jchange [ Addition
NAME HOFFMAN, STEWART ™ T T e T HAME T e s faEEE o Bmeel ml s o - L
STREET ADDRZSS | 550 ANSIN BLVD STREET ADDRESS T
GITY-5T-71P HALLANDALE FL CITY-5T-2IP

TITLE D 1 Delete TTLE [ Change [ Additicn
HAME HARPENAU, ROBERT NAME

STREET ADDRESS | 550 ANSIN BLVD STREET ADDRESS

CITY - ST-ZiP HALLANDALE FL CITY-5T-7iP

TITLE 3 Delete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TILE 1 Detete TE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby cenify that the information supplied with this filin
indicated on this report or supplemental report is true an
af the corporation or the recaiver or
changed, or on an attachment will

SIGNATURE:

LAE

e empowered togxecute this reps
dress, with all othe} like empowg

does not qualify for the exemption stated in Section 119.07{3)i), Florida States. | further certlfy that the information
accurate and that sy signature shall have the same legal effect as it made under cath; that |
9 required by Chapter 607, Florida Statutes; and that my name appear

A

m an officer or director

"?505”) ar Block 11 if
93/-672 %

Ahtlo3

SIGNATURE AND TYPED OH/INTED NAME OF SIGNING OFFICER OR DIRECTCUR

" Data Daytime Phone #

CR2E034 (10/02)



