2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 256279 Mar 06, 2001 8:00 am

1, Entity Name Secretal‘y Of State

ngn R
RO-LEN LAKE GARDENS "B" CORPORATION 6001 B0 034 =1 50,00
Principal Place of Business Mailing Address
714 § W 11TH AVE 714 S W 14TH AVE
HALLANDALE FL 33003 HALLANDALE FL 33009
i |
2. Principal Plage of Business 3. Mailing Address ; [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIFE N THIS SPACE
Clty & State City & State 4. FEI Number 59-0966885 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRASCEELLO, BoRste D& LT & .
! Street Address (P.Q. Box Number is Not Acceptable)
820 SW 11 AVE - APT. B8
HALLADALE FL 33009
City Zip Code
8. The above n d entity submits this statement for the purpose of ‘changing its registered office or registered agent, or bath, in the State of Florida. ﬂ /&
SIGNATURM W 7 /
Signature, typed or printed nm# of registerad agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) date 7
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian € .
Tax fitiqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trﬁ‘;‘;’zn dag;i'r?guﬁxmmg 0O f(%‘gﬂo"g?éfe
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delets TITLE [J Change [ Addition
NAME LOBALO, ANNA NAME
STREET ADDRESS | 820 SW 11 AVE B 17 STREET ADDRESS
CITY-S$T-2IP HALLANDALE FL CITY-ST-21P
TIMLE STD 3 Delete TITLE [Jcthange £ Additicn
NAME VALLINCOORT, JEANNE D NAME
STREET ADDRESS | 820 SW 11 AVENUE SW 11 AVEB 6 STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 CITY-S1-2IP
TNE 7~ I O Delete TTLE [ Change [ Addition
NeNE FRASCIELLO, PORETH PR T e NAE -
STREET ADDRESS | 820 SW 11 AVE B8 STREET ADDRESS
GiTY-57-2P HALLANDALE FL ] CITY-5T-2IP
TLE PD [J Delete TITLE [ Change [ Addition
NAME BOURQUE, LAVRENT NAME '
STREET ADDRESS | 820 SW 11 AVE B-19 STREET ADDRESS
CITY-5T-2IP HALLANDALE FL ’ CITY-5T-2IP
TITLE D O Delgle  * TITLE [Jchange [ Addition
NAME GUILLIFA, ANN NAME
STREET ADDRESS | 800 SW 11 AVENUE #11 STREET ADDRESS
CITY-57-2IP HALLANDALE FL CITY-ST-2IP
TTLE DV %‘E TILE \J l £ EQhange [ Addition
NAME GISMELLARO, B J NAME ot MNerewd f _
STREET ADORESS | 8290 SW 11 AVE B-20 - STREET ADDRESS /] 7~ 20 ¢ S i ‘f 24 ﬁ / 7/
ar-si-2¢ | HALI ANDALE FL aestw (S AL L AVDALE, [~L B3Boog

13. | hereby certify that the information supplied with this f|I| does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statute®. 1 furthar certify that the mfogﬂatlon
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an attac nt with an addres with a?her like empowered.

&cwf’ duLL Of- 29-0/ FHoss 42

[ zemrrun D TYPED OR ly( z'rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
m t y |

SIGNATURE;

Fir

CR2E034 (10/00)



