FILED
+ 2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOGUMENT # 256279 ecretary of State
1. EntitwName 04-03-2003 90114 034 ***150.00
RO-LEN LAKE GARDENS "B" CORPORATION
Principal Place of Business Mailing Address
714 S W 11TH AVE 714 S W 11TH AVE
HALLANDALE FL 33003 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address H"”l ”m Iml mll “l" "m m' Im“'m IIII, I|I|| I"“Im' l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—0966885 Not Applicable
Zip Country . e Country 5. Certificate of Slatus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
FRASCIELLO ' [TAaes 10 fapble L
/ Stfedt Addr%(P.L(i)Box Number is Not Acceptabla)
AVE - APT. B8 Fao 1 Hile = |

Sl 181) A2 D ALE FLIZ2%2 4 o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stdfle of Florida. | am familiar with, and aceépt
the obligations of registered agent.

SIGNATURE Lim Q/LQ/‘-*—J ’ZM 7 O 9

Slgnature typed or printad % of registered agant and litle it applicatle ‘(NOTE, Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS 5150.00 ‘ ) ) .
Afr My 1,000 Foowil b 5041 GooComan i | $5.00 ue e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADD1TIONSICHANGES TO OFFICERS AND DIRECTORS 1IN 11
TLE D . 7 Delete ML D hange [ Addition
ave VAILLANCOURT, J.. ~ NAME LAY o D —717[ vek Lo =
STREET AD0RESS 820 SW 11 AVE STREET ADDRESS |5 2@ 9. L - VANS
cmv-s-2p  [HALLANDALE FL or-s-e g e A0 ﬁ—Le” fl 330209
TILE Delete TITLE Dlodnge T Addition
NAME ALLI R NE D NAME
sreeT Aooess (8§20 SW 11 AVENUE SW 11 AVEB 6 STREET ADDRESS
CITY-5T-2IP HALLANDALE FL 33009 CITY-§T-21P _
THLE D = [XDetete TMLE [ Change [} Addition
HAME FRASCIELLO, DANTE HAME
STREET ADDRESS |820 SW 11 AVE B8 STREET ADDRESS
CITY-5T-2IP HALLANDALE FL CITY-ST-2IP
TNLE PD O pelete TLE [ change  [J Addition
NAME BOURQUE, LAVRENT ‘ NAME
sTReeT ApDRESS |B20 SW 11 AVE B-19 STREET ADDRESS
orv-sr-2¢ |HALLANDALE FL CITY-ST-7P
THLE D S£L / / Z&/ﬂ-_} 5 Delete TITLE (O change [ Addition
NAME GUILLIFA, ANN NAME
sTReeT ApoResS |800 SW 11 AVENUE #11 STREET ADDRESS
crr-st-zp  |HALLANDALE FL CITY-5T-21P
TITLE VD O Detete TILE [ Change [ Addition
NAME MERENDEZ, YOLA : ) NAME
sTReeT ADDRESS (820 S.W. 11 AVE B12 STREET ARDRESS
erv-st-zp {HALLANDALE FL 33009 CITY-ST-IP

12. | hersby cerify that the informalion sypplied with this filing doss not qualify for the exemption stated in Section 118.07(3)i), Parida Statutes. | further certify that the information
indicated cn this report or supplemefitgl report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ey

ol the corporation or the receiver or tee empowered to execute this report as re |red b}éhapter 607, Florida Statutes; and tifat my name appears in Blgck 10 or Block 11 if

changed, or on an attachment with al (=] n v’ /
s RAUNRELB 0 0 /0

SIGNATURE Auh‘r\mgdon PHINTED NAME OF smﬂi@ OFFICER OR nlnecmn ) / Data’ U Daytime Phone #

55, with all other like empovyered.

SIGNATURE:

LoD LY

Y

!

CR2E034 (10/02)



