2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUN M02152 May 24, 2000 8:00 am
ROESONS ENTERPRISES, INC. Secretary of State
05-24-2000 90168 007 ***150.00
Principal Place of Business Mailing Address
3201 N FEDERAL HWY 7830 NORTH UNIVERISTY DRIVE
SUITE 214 SUITE 100 - -
FT LAUDERDALE fL 33306 TAMARAG FL 33321-2124 o
Us us
\52%0 Niw TITH count '
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
o2 _
City & State City & State 4, FEI Number Applied For
M %M‘I-. LA‘}C ES F L— 59—24 18659 Not Applicable
Zip Country Zip Country » ) $8_75 Additional
33 o !ré WEAME-DAD 5, Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s ST w S —— e RS =~ {..Name . —— _ . e
POOLE & GOLDSTEIN Streel Address (P.O. Box Number is Not Acceptable)
7880 NORTH UNIVERSITY DRIVE #100
TAMARAC FL 33321
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and tila if apphcable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
> - . . paign Financing $5.00 May Be
Tax hlmg rgquuement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
(See crlierlapgn!gaclk)sn;\:: ey O Make Check Payable to Department of State
1", tladd o TV o TQFFICERS AND CIRECTORS |—12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD - »m ceiew O oelete TITLE P ;,J [E€hange [ Agdition
NAME ROE, BRIAN NAME RaT, BRTFA :
soeer aoosess | 3201 N FEDERAL HWY SUITE 214 sweerooness | | S22 D MW TG TH STRFET SATTE 102].
om-st2¢ | FT. LAUDERDALE FL CITY-51-2P M2am L. LakeEdl F 33o/é '
4
TE S O Delete TITLE [ change ([ Addilion
NAME ROE, ANDRAE NAME
STREET ADDRESS | 15491 SW 82ND AVE. STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP )
me o .. _ _ Ol elets~~~ § TTLE . i ) O Change [ Addition
NAME ROE, CHRISTOPHER G. NAME
STREET ADDRESS | BELIZE CITY, 6 FORT ST STREET ADDRESS
CITY-5T-2IP BEUZE CITY-ST-2IP
TITLE T O celete TITLE [ Change  [J Addition
NAME ROQUE, RAMIREZ NAME
STReET ADDRESS | § FORT STREET. STREET ADDRESS
CITY-ST-2IP BELUZECITYBE. . . . ) CITY-S1-2IP
TILE D - o 3 velets TILE g o] BAthange  [C] Addition
NAME PROULX, JUDITH E NAME ProLu X XvoBTH E
sreeT aboAess | 3201 N FEDERAL HWY SUITE 214 sweETamRess | SR 8o MUK TNSTH STAEET SezrFlodlr
anstir | FORT LAUDERDALE FL oS | pramg. LAkEr . BRolé
TILE O betete TITLE f [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P : CITY-ST-2IF
13. 1 hereby certify that the information sgPplied wilf§ bhis filing does not qualily for the exemption stated in Section 119.067(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemg reperf isArue and accurate and that my signature shall have the same fegal effect as if made under oath; that f am an officer or director
of the corporatiocn cr the receiver or frugtee erfipéwerecy®execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with §n Addrege! witl ther like empowered.
Lraw RCZL 6‘//&0 s -
SIGNATURE: ___ > d. ) 0 o M.
SIGNATURE OF SIGNING OFFICER OR DIRECTOR Date Caytme Fhone #




