2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738140 - Jan 31, 2001 8:00 am

s

1. Entity Name Secretary Of State

ROYAL PALM EAST’ INC' j 01-31-2001 90191 036 ****a]1.25
Principal Place of Business Mailing Address
9642 SW. 69 PL. 9642 S.W. 69 PL.
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 650121223 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
8. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - ew— - - - | Narme . _ . - B - -
.O. is Not A I
WALLACH, HOWARD Street Address (P.O. Box Number is Not Acceptable)
9842 SW 69 PLACE
MIAMI FL
City FL Zip Code
8. The abpy med fniffy submits this statement for the purpgse of changing its registered offige or registered agent, or both, in the staie of Florida,
SIGNATU L +
Signature, typed or printed nams of registered ad(nl and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T pelete ITLE [J Change [ Addition
NAME WALLACH, HOWARD NAME
STREETADDRESS | 0842 S.W. 69 PLACE STREET ADDRESS
CiTY-5T-2IP MlAMl FL CITY-ST-21P
TITLE STD [ belete TITLE [ Change [ Addition
NAME ROTHMAN, S. LAWRENCE NAME
STREET ADDRESS | 9703 S.W. 69TH PLACE STREET ADDRESS
CITY-ST-2IP MIAME FL CITY-ST-ZIP
T LE VD Ce TR T s s = e T TTLE - - O Change [ Addition
NAME FVANS, RICHAR NAME
STREET ADDRESS | 96543 SW 69 PL. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-2IP
THLE [ Dalete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Dalete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppjemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corparation or the receivr ojftrustee empowergld to execute thig report as required by Chapter 617, FIoric7elutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmentpwitifan acddress, wit\l otpe 1i. © B red. ' . ?aé/'
SIGNATURE: ___ ‘NIFL/EAH R &bl St/ ) /, / 7/ o/ b€ [ﬁ'fg//

smluj’unz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

CR2E037 (10/00)



