2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT # V41600 ry
1. Entity Name Secreta Of State
ROGER INVESTMENT SERVICES, INC. 02-11-2002 90081 003 ***150.00
Principal Place of Business Mailing Address
% MI_TENBERG % MILTENBERG
3802 -N.E. 207 STREET, SUITE 1002 3802 N.E. 207 STREET. SUITE 1002
S S MRS M ERERTRARTT
2. Principal Place of Business 3. Mailing Address
Suite, AEL'-'#' etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 650338514 Nol Applicable
2 Country Zip Gountry 5. Certificate of Status Desired 0O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ) )
FELUREN' MARK Streel A]cjdress; (PF(;e%c])i]i\!?Eber is Mot Acceptable)
WALDMAN & FELMEN PA 2200-N. Commerce Parkway, Suite 202
ONE FINANCIAL PLAZA, SUITE 1500
FT. LAUDERDALE FL 33304 o Y
Weston FL 3%302

8. The above namedWitst
SIGNATURE -

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BRYE D. FELIWREN [-22-02

S\gnatur'e. typad or printed name of registered agent and litls if applicabie (NOTE: Registered Agent signature required when rainstating) DATE
9. ;hxsfﬁprporatlclm is elltglbhdaI l(‘a sitlifyéts Intangible an FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do sc. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back]} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ Deiete TLE [J Change  [J Acdition
NAME MILTENBERG, ALISSA NANE
streeT apopess 269 NW 101ST 8T STREET ADDRESS
omv-st-ze |PLANTATION FL CITY-SF-2P
L P O Delete TMLE [ Change  [] Addition
NAME MILTENBERG, BRUCE NAME
stReeT ooRess (3802 NLE. 207 STREET, SUITE 1002 STREET ADDRESS
ory-st-ze JAVENTURA FL 33183 CITY-§T-2IF
THLE v - [ Delete TITLE - [ Ghange [ Addition
HAME MILTENBERG, ANDREW NAME
sTaeeT aookess |245 FIFTH AVE 901 STREET ADDRESS
ore-st-ze |NEW YORK NY CITY-ST-2P
TITLE [ pelete TITLE [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-21P
TITLE 1 pelete TITLE I change [ Addition
NAME MAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e O Delete e [(Jchange [ Additicn
HAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-21P ’ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an address, with all other iike empowered.
- ' SURNLATIWY) Cdls iR .
SIGNATURE: %&@Tmm@b,@mce Miltenberg 1/21/02  (305)937=5175

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WRECTOR Date Daytime Phong #

[PV

nwv

CR2E034 (9/01)

2 A Ao m——— -

e .




