2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 271479 - Mar 06, 2001 8:00 am

1. Entity Name S r
RO-LEN LAKE GARDENS “R" CORPORATION gg 6_2%5?923; (ggf *gggoge

Principal Place ¢f Business Mailing Address
714 SOUTHWEST 11TH AVENUE 714 SOUTHWEST 11TH AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009
k H
2. Principal Place of Businass 3. Mailing Address l ' E ‘ l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI-S SPACE

City & State City & State 4. FEl Number 59'0956885 Applied For
) Not Applicable

7ip ' Country Zip Country 5. Certificate of Status Desired a $3‘75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsg%&l J100$}EP':-|ERHACE Street Address (P.C. Box Number is Not Acceptable)
R-2
HALLANDALE FL 33009

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reingtating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁizt'zzr%aggri'?guzg‘:”c'"9 0 ?(’Sd-ggol\gae)é 59
(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
TITLE D O3 Delete TILE O change [ Adattion
NAME VESCE, JOSEPH NAME
STRECT ADDRESS | 920 SW 10TH TERR 2 STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 CITY-57-21P
TITLE STD [ Delete 1MLE . [ Change [ Addition
NAME VESCE, RITA ; NAME
STREET ADDRESS | 920 SW 10TH TERR APT. 2 STREET ADDRESS
CITY-5T-2IP HALLANDALE FL CITY-ST-2IP
TILE DvP [ Defete TILE [ change [ Addition
NAME BISSONETTE, JACKIE NAME
STREET ABDRESS | 920 SW 10TH TERR APT 6 STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 00000 CHY-ST-2IP
TITLE PD 3 Delete TITLE [ Change  [J Addition
NAME VINETTE, JOGCOLYN HAME
STREET ADDRESS | @20 SW 10 TERR HR21 STREET ADORESS
CIry-S1- 2P HALLANDALE FL CITY-ST-7IP
TILE D Pt TITLE O change [ Addition
NAME GAMBING, WILLIAM NAME
STREET ADDRESS | 920 SW 10TH TERR R3 STREET ADDRESS
CITY-§T-2IP HALLANDALE FL CITY-S1-2IP
TMLE D O pelete TLE [ Change [ Acdition
NAME ROOKASIN, GILBERT NANE
STREET ADDRESS | 920 S.W. 10TH TERR. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP

13. | hereby certity that the informatigff subplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that th ynformation
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that [ am an offCer or director
of the corporation ar the receivgr or rgstee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block r Block 12 it

changed, or on an attachment with ag address, wi other like empowered.
SIGNATURE: 02 J14 /o ﬂ/
2 i 7me OFFICER OR DIRECTOR Date Da‘yz-.ry Phone #

4 <
N Y I B A T7 2  r 7Z Z = ¥

CR2E034 (10/00)



