’

2002 UNIFORM BUSINESS REPORT (UBR) - FILED

FIRE e

[ ]
DOCUMENT #  Jg8344 Mar 25, 2002 8:00 am
1. Enty Name Secretary of State .
ROHRER PROPERTIES, INC. 03-25-2002 90189 015 ***150.00
Principal Piace of Business Mailing Address
C/0O CECIL T. FARRINGTON C/C CECIL T. FARRINGTON
1995 EAST QAKLAND PARK BLVD.. SUITE 110 1935 EAST OAKLAND PARK BLVD.. SUITE 110
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciry & State City & State 4. FE| Number Applied For
. 98'0093?36 Not Appiicable
Zi Court i Int it
s ountty Zip Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
. — . - 6._Name and Address of Current Reglstered'Agent <. i —— | _¢ _~-.—-==7..Name and Address of New Registored Agent . ~ - __— ___| .
Name
FAHRINGTON’ CECIL T Street Address (P.Q. Box Number is Not Acceptable)
C/O CECIL T. FARRINGTON, ATTORNEY AT LAW
1995 EAST OAKLAND PARK BLVD., SUITE 110
FORT LAUDERDALE FL 33306 City FL | Zrcoce
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
Signature, typed cr printad nama of registered agent and title it applicable, {NOTE: Registerad Agent signalure requirad when reinstaling) DATE
. 1 n P . . . '"
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Fnancing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back) X Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T D O Delete mE Clchenge O Addition | 5
NAME ROHRER, ANNA R NAME =3
STREET ADDRESS | 10 WITMATTSRASSE STREET ADDRESS gi
crv-s-20 | 2540 GRENCHEN SWITZERLAND CITY-ST-ZiP w
jand
TITLE [ pelete TITLE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
A~ Tire R B s e L Y NN e B === ~[7] Chanigé ~™~ [J'Addition” |
- NAME_ NAME
.
STAEET ADDRESS, ~ STREET ADDRESS
omy-sT-zp [T T CITY-§T-2P
TITLE O beletz TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-7IP
TIe {1 Delste TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowergd. NM ME) OS(Q AC’ #ﬁ F&
SIGNATURE: AALLLA S POl AR CH WL 2002 EDEN,
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e 'y Dge\ o ap e D;ﬂime/P?one ] -,




