FILED
2003 FOR PROFIT CORPORATION
;umF:c;)nM Bus&EsscgEPon'r (UBR Apr 03, 2003 8:00 am

DOCUMENT # 271479 ecretary of State
1. Egtity Name 04-03-2003 90114 030 ***150.00
RO-LEN LAKE GARDENS "R" CORPORATION
Principal Place of Business Mailing Address
714 SOUTHWEST 11TH AVENUE 714 SOUTHWEST 11TH AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009
N — R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number l Applied For
59—0966885 Not Applicable
, = —
Zp Couniry P Country 5. Certificate of Status Desired O ?i’ﬁ?q&?:&t'ona'

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

“PVTA Vescs

VESCE, JOSEPH

Streel %{d;re-ss, Poi NUEE?/er is N?t ?)ccng_:g ~ /’74'6 g

YHLLADD Ate FL |2%%,, 9

8. The above named entity submits this statement for the purpose of changing its registered office or regisfered agent, ar both, infhe State of Flarida. | am familiar with, and ag:épt

the ebligations of register% y
SIGNATURE 2 ; Lot 2

Signa{ué, typed or prirl'éd name of registered agenl and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE

T LT T o St comotonrrcns  $5.00 aro
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D clete TITLE PI D] T Change  [J Addition
RAME VESCE, JOSEPH . DQ NAME ,OAQ()Q“Q & Tie COﬁlel Ve o
STREET ADDRESS | 920 SW 10TH TERR 2 STREETADORESS dpy 15 ° .S . Jo Tarnt
orv;st-ze | HALLANDALE FL 33009 ov-s-2p KN g 4 A DAL f~L NS00 9
me - [STD 0 Deiete LT VID 4 Borange  [Tacaition
NAME -| VESCE, RITA NAME &/ e Yarg 2 Aﬁ—_g ALl &
STREET ADDRESS | 920 SW 10TH TERR APT. 2 STREETADDRESS | v » S e 1O '
CITY-ST-2IP HALLANDALE FL CITY-5T-2IP ?LJ e 1 A I AL 5 FZ_ 3 BAO 9
THLE DvpP Bloekt TITLE D / LXeorange [ adfitin
v BISSONETTE, JACKIE we  Taup Loczinecsr
sTREET ADDRESS | 920 SW 10TH TERR APT 6 STREET ADDRESS 2o S w jio “7-24/?./
crv-si-zp [ HALLANDALE, FL 00000 CITY-ST-2P AL, A DALS L D300 9
TILE PD clete TITLE H ! J Change”  [] Addition
NAME VINETTE, JOCOLYN X NAME Pove &, IREM 8 l—tfbl J%
sTReeT A0oress [ 920 SW 10 TERR HR21 STREETADDRESS |9 2. & 5. LO , ] D QY
omy-s1-2F | HALLANDALE FL ov-s-2p d Ay oA DDA L FZ S Boo G
TINLE D -RDEMB TITLE B /s‘. ’ Ochangg [ Adyrfon
NAME ROOKASIN, GILBERT MeE - | e A VESCE
STREET ADDRESS {920 S.W. 10TH TERR. STREETADDRESS | @2y S /- O Ten~==, -
omv-st-zp - [ HALLANDALE FL 33009 CITY-87- 2P {JA L LA VvDALE I",:L EX Y4 7
MLE [ Delate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE /o S8R0 RE RERUIRES. chte Corrivead bt/ p 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR “Dats ytime Phone #

LT U

nv

CR2E034 (10/02)



