.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V41600 FILED
1. Entity N ~
ity Narne Jan 20, 2000 8:00 am
ROGER INVESTMENT SERVICES, INC. S ecretary of State
01-20-2000 90153 013 ***150.00
Principal Place of Business Mailing Address
% MILTENBERG | % MILTENBERG
3802 N.E 207 STREET. SUITE 1002 3002 NE. 207 STREET. SUITE 1002
AVENTURA FL 33180- - AVENTURA FL 33180-385t
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘03385 14 Not Applicable
e - Country ap Country 5. Certificate of Status Desired 0 $8'75 Add‘.ﬁonal
- Fee Required
- .—.56. Name and Address of Current Registered Agent - - . - ~ 7. Name and Address of New Reglstered Agent = ~ ~
Name
FELUHEN' MARK Street Address (P.O. Box Number is Not Acceptable)
WALDMAN & FELMEN PA
ONE FINANCIAL PLAZA, SUITE 1500
FT. LAUDERDALE FL 33394 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of ragisterad agent and title if applicabls. {NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 Electi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o. Trj;:tt\'(gzn%a(r:noﬁ:fg;uﬁgl:ncmg O Eg,;gqohg?éfe
(See criteria on back) O Make Check Payable to Department of State

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ change [ Addition
NAME

11. OFFICERS AND DIRECTORS |

TITLE DsST [T petete
NAME MILTENBERG, ALISSA

STREET ADDRESS | 269 NW 101ST ST STAEET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-ST-2IP

TILE P O Delete I TITLE [ change [ Addition

NAME .| MILTENBERG, BRUCE NAME

sTReeT ADDRESS | 3802 NLE. 207 STREET, SUITE 1002 STREET ADDRESS

CITY-5T-2IP AVENTURA FL 33183 CITY-ST-2P
_TTLE v
NAME MILTENBERG, ANDREW
streeT an0dess | 245 FIFTH AVE 801
CITY-§T1-2P NEW YORK NY .

TITLE -~ - - -~ [C)cChange T Addition-
NAME
STREET ADDRESS
CITY-51-27P

[ oeiste

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-7IP CITY-ST-ZIP

me . ' . [ Delete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. | further certify thai the information
indicated on this report or supblermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director -
of the corporation ar the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 ar Block 12 if
changed, or on an attachrgént with an address, with all other like empowered.

B ce Miltenbery P s
{;. RS f"‘ N ‘rl: ‘J\-,_- ;I:-.\ ey
SIGNATURE: /_{{Anides  yWANIGIDGRED J13/200 3059375175
R AN OF slcmusomcenon‘@mn PO oae Daylime Phane #

CR2FN34 19/99)




