2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001723 ,
1. Entity Name © R o ':i":'{,}"!i‘?j; if?.;{_j
: ' L a le‘récl,l.w— f.h‘ ',GF STAre
ROKFAG, LTD. - VIS 7 {,Oﬁpoﬁr%ﬁg
, ‘ 00
' Principal Place of .Bus.invess . Mailing Address APR ’ 7 ﬂH ” !;3
| 20001 NE 21ST COURT 20001 NE. 21ST COURT
NORTH MIAMI BEACH FL 33178 NORTH MIAM) BEACH F{ 331792827
S I 0 R VARSI
3‘310 W 56 ® AVE 30 MN,56 ~ AVE
Suite.&[.;t. #, etc. ’ Sll.xite.%Apt. #, etc. DO NOT WRITE IN THIS SPACE
' 0
City & State ] City & State j 4. FEl Number Applied For
HoLLy W 00(_7 L HorLywl e L 650750328 Not Applicable
Z% 107, \ é?oaunotr\yﬂ Wi %pg 024 &Oatg W AAZD 5. Certificate of Status Desired 1 f‘g'gglﬁgﬁona’
' 6. Name and Address of Current Rggls!efed Agent __ - 7. Name and Address of New Registered Agent
KORN, GARY A | " PHICte PEARLMAN ¢
20803,BlSCAYNE BLVD., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
aT
AVENTURA FL 33180 ZODOI N,E’ Z' - co‘/a‘-r
YNoars man Reacn FL | 3559

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

///M/&h»//v\ Puilip pe ARLMAN Ll'lﬁo[oo

SIGNATURE
'S\gnature, by ¢ printed name of registered agent and titla «f applicable. (NOTE' Registarad Agant signature requirad whan reinstating) CATE
9. Capital Contributions $600,00 10. Amount of Capital Contributions * | 11, MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown an record. in FLORIDA to date.  SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬂVE WITH THIS OFFICE.
.NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. ; GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

cocument | P96000070722

NAME REBROM CORP. SIREET ADDRESS

sTReeT Aporess |- 20001 N.E. 21ST COURT

erv-st-z¢ | NORTH MIAMI BEACH FL 33179 oy -s1-2IP

DOCUMENT #

NAME STREET ADDRESS

STREETADORESS

V- ST-7P CITY-ST-2P

mMW' STREET ADDRESS

s - | '

CTY - ST- 2P 100 s o | g : J—
DOCUMENT 2 ~05/02/00--0106E~--D16
i SEPRNTES peb141, 25 #aan141, 05
ﬂ_m CITY-ST-2P

xfuwma e

SYREET ADDRESS

oY-ST-2P CITY-5T-2P

mumm e

“RTREET ADDRESS

CTY-ST-2P eny-st-2p

14. | 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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empoy red to executehis repart as required by Chapter 620, Florfda Statutes
SIGNATURE: . ’%. W@WUHHE 2600 954553 - 2987

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ' Dae" Daytime Phone #

Piiry 1 O~ A 1 dx & .

4v 9485000

CR2E003 {9/99)



