2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # 271479

1. Entity Name

ROHLEN LAKE GARDENS "R* CORPORATION

Mar 21, 2000 8:00 am
Secretary of State

(03-21-2000 90044 037 ***150.00

1
Principal Place of Business Mailing Address

714 SOUTHWEST 11TH AVENUE
HALLANDALE FL 33009

714 SOUTHWEST 11TH AVENUE
HALLANDALE FLA 33008-6755

2. Principal Place of Business

3. Madiling Address

I

|

il

Suite, Apt. #, etc.

Suile, Apt. #, etc.

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0966885 Not Applicable
Zi t in t it
s Country erl Country 5. Cenificate of Status Desirea i} $8'75 Addltronal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresyof New Registered Agent
“Tos st 1/5365 |
! Street Address {P.0. Box Number is Not Acceptabie)
920 SW 10TH TERRACE Voo z@ - >
=5
HALLANDALE FL 33009 I FL [ 7000

8. The above named enlity submits this staternent for the purpigise of changing its registered office or registered agent, or both, in the State of Hlorid

X ‘7/14@&_,

-’
Sighats ‘%ed or pri%nama of registered agent and g il an;}llcable

00

SIGNATURE

{NOTE. Registered Agent signaturs required when reinstatng) Fi

DAFE /

FILIE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporM eligible to satisty its Intangible

. . 10. Election Campaign Financin,
Tax filing requirement and elects to do so. mpag ¢

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11, OFRCERS AND DIRECTORS ACDITIONS/CHANGES TOQ QFFICERS AND DIBECTORS IN 11
TITLE D [J Delete TITLE p C; p hange/Q I Addition
NAMEE VESCE, JOSEPH NAME YooK s ) A g—%z: —_
sTreer anoAess | 920 SW 10TH TERR 2 STREETADDRESS €1 ¢y 5. Cf) . 2 LD ﬁ : 573/34125 7
CITY-ST-2I7 HALLANDALE FL. 33009 CITY-S1-2F -
TITLE STD 1 Delete TITLE ( / [ Change
e VESCE, RITA we  RACHAL KFVALE &
STREET ADDRESS | 920 SW 10TH TERR APT. 2 STREET ADDRESS ?&)o S . / P V7-7.4 Adcs
orv-st-zp | HALLANDALE FL CITY-5T-71P ﬁ LS D AL e A 3300 Y
TWILE Dve O Deigte TILE ’ O change ] Aelition
NAME BISSONETTE, JACKIE NAME
STAcET A0oRESS | 920 SW 10TH TERR APT ¢ STREET AQDRESS
CITY-ST-2IP HALLANDALE, FL 00000 CITY-Si-21P
TE PD O Delete TinLE D) crange [ Addition
NAME VINETTE, JOCOLYN . NAME
STREET ADDRESS | 920 SW 10 TERR HR21 STREET ADDRESS
CITY-ST-ZiP HALLANDALE FL CiTY-5T-2IP
TILE D O Delate TILE [ change [ Addition
HAME GAMBINO, WILLIAM NAME
sTReeT aporess | 920 SW 10TH TERR R3 O k STREET ADDRESS
omv-s-20 | HALLANDALE FL ’ : GiTY-5T-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21B LiTY-51-11

13. ‘I'he.reby certify that the information supplied with this filin does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an aflachment wih an address, with all cther Iike empowered.

SRy NS,

Date Dayume Phone #

AT Lol 4 e
[ SijATuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

SEE AN Z BrS<ond NETTE

P AR



