2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am

-
DOCUMENT #
1. Entity Name 271 482 Secretal ’ Of State
RO-LEN LAKE GARDENS "V' CORPORATION (03-05-2002 90070 008 ***150.00
Principal Place of Business Mailing Address
% JOSEPH BONGIORNO % JOSEPH BONGIORNO
14 SOUTHWEST 11TH AVENUE M4 SOUTHWEST 11TH AVENUE
- I VWD RO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-0966885 Not Applicable
Zp Courntry Zip Country §. Certificate of Status Desired Od ?g"ggq L‘:}?;’ci’“c’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNoe  SpurefrerRo

~FARREEERGIE .
815 SW 10TH TERR geet;yess (P.O. Box Number}s l\ch)jl Accaﬁahl%rr é ! & A’L

5

HALLANDALE FL 33009 G“H-ﬁf— [ /4_ /) CD AZE— Zip Coc(ieB s

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in thJ State of Flerida /%
SIGNATUR @@Q ) W / 02_1
ignatura, typed T

inted name of registered agent and title i appl\cab\s - [NOTE: Regwslere%genl signature required when reinstating) ) / DATE
9. This corperation is eligicle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- ;Zf rigtlgz r%ag;ilr?;uzg‘:ncmg 0O fi’egotoh;‘:gfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ pelete TITLE [] Change 3 Addition
NAME GAUDET, J CLAUDE NAME
streeT a0oress | 815 SW TERR V4 ) . STREET ADDRESS
orv-st-zP | HALLANDALE FL 33009 oITY-§7-21P
TILE STD O elete TITLE ] Change [ Addition
NAWE RIGGI, ANITA NAME
STREETADDRESS | 815 SW 10TH TERR APT 13 STREFT ADDRESS
OTY-ST-2I HALLANDALE FL CITY-ST-2IP
TTLE D [ Delete TTLE {1 change [ Addition
NAME FARRELL, MARGIE NAME
STREET ADORESS | 815 SW 10 TERR APT 14 ) STREET ADDRESS
or-si-zp | HALLANDALE, FL 00000 G- 1- 2
TITLE D [ Delete TITLE []Change  [J Addition
NAME PAPPAS, WILLIAM NAME
STREET ADDRESS | 815 SW 10 TERR V-3 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-ZIP
TITLE D [ Delete TLE ClcChange [ Addition
HAME MARTIN, PHILIPPE NAME
STREET ADORESS | 815 SW 10TH TERR J-6 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-§T-2IP
TITLE ] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
culrate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
equte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

s Thomss Flelho e 457357

ATU I:J ARG TYPED OR FrNTED MM GF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

13. 1 hereby certify that the information supplied with this filing d
indicated on this report or supplgmental report is true and
of the corporanon or th ey

Cdbdcin

ny

CR2E034 (9/01)



