2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738140

1. Enty Naro Secretary of State

ROYAL PALM EAST, INC. 02-05-2002 90154 031 ****61.25
Principal Place of Busingss Mailing Address
9642 SW. 63 PL. 9642 S.W. 69 PL, il A 4
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘012 1223 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ]
WALLACH, HOWARD Street Address (P.0. Box Number is Not Acceptable)
9642 SW 69 PLACE
MIAMI FL
City . FL Zip Code

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

SIGNATURE
Slgnature, typed of printed name of registarsd agent and titla if applicable. {NOTE: Hegistered Agent signature required when reinsiating) DATE
9. Election Campaign Financin

. FILE NOW: FEE IS $61.25 Tt e comraton ¢ g 9500 May Bo Make Check Payable to

s . ed to Fees Department of State

@ .
10, » OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me = |PD O Detete TITLE [ change [ Addition
NAME WALLACH, HOWARD NAME
STREET ADDRESS (9642 S.W. 69 PLACE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TILE STD 1 Delete TITLE [ change [ Addition
NAME ROTHMAN, S. LAWRENCE NAME
STREET ADORESS |9703 S.W. 69TH PLACE STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-SI-ZP
THILE M . [-Delate— - THE -~ cmm | « om . e - [ Change- - [ Addition
MAME IVANS, RICHARD NAME
STREET ADDRESS (9643 SW 89 PL. STREET ADDRESS
oiTY-ST-2IP MIAMI FL CITY-ST1-2iP
TITLE [ pelete TILE [Ichange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [IChange [ Addftion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Sectior 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

% sy 204/

of the carporation or the receiver or trust powered to exgoute this report as requiredpy Chapter 617, Florida Statutes: agfd that name appears in Block 10 or Block 11 if
changed, or on an attachment with an agfdrgss, with all other fkefempowere /
Ddta

SIGNATURE: ___SIGl/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Vi Daviime Phona #

Feb 05, 2002 8:00 am |

CR2E037 (9/01)



