2001 UNIFORM BUSINESS REPOXT (UBR)

FILED

1. Entity Name

DOCUMENT # L28006

@f

Jun 14, 2001 8:00 am
Secretary of State

(NQTE: Ragistered Agent sgnature required when (mnsiating) ‘

Stgrature. fypad or printed nama of rogistered apant and 1tk il applicable.

—

N . - {
* 10. Election Campaign Financing -,

k... $5.00 May g8
+~ "Added to Fees -

9. ‘This corporalion Is eligible to satisfy s Intangiole _ |-, [FILE.NOW!I FEE IS $150.00 _
Tax filing requirement and etects o do so. ' . 2. s o After MAY 1, 2001 Fee will be $550.00-- .. -

7,2 Trust Fund Contribution,.. .. 1

OLLIE/ROGERS INC. 05-14-2001 90269 050 ***150.00
Principal Place of Business Mailing Address
1774 NW. 183RD ST, C/O ROGER C. FARRELL
NIAMI FL 33056 19101 NE. 18TH AVENUE TOV 1L
us NORTH MIAMI BEACH FL 33179 | .
|
R R LR
r
Suite, Apt. #. alc. Suite, Apt. #, aic. 00O NOT WRITE IN THIS SPACE
|
City & Stale City & State 4. FEI Number 65-0165576 ; Appfied For
| Not Applicable
ap Country Zp Country 5. Certficate of Status Desred [ | ?'75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
g e T TN e - - - + T i - Name - . .- ‘ - T e -
" " FARRELLROGER C. T TR ~ v T s oo
0.8 j i
19101 N.E. 18TH AVENUE Sireet Address {P.O. Box Number is Not Acceptable) }
NORTH MiAMI BEACH FL 33179 [
City FL : 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agart, or bath, in the State of Florida,
1
SIGNATURE i
DATE

£

‘(Seg crieflaonback) "7 27" [1 | Make Chéck Payable'to Departmiant of Staie
Mo wd 27t - QOFFICERS AND DIRECTORS 12, fagp vkt ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 ’__'
me % 1D 3 Delete e < | o O3 Assiton | 8
we FARRELL; ROGERC.. . AL NAVE * o , . BH
STREETADDRESS | 19109 NE 18TH AVENUE STREET ADDRESS. 3
CIY-ST-2P N. MIAMI BEACH FL tny-si-zp ; 2
TmE [ Delete me " [lchangs [ Addition g
NAME NAME

.{. STREET ADCRESS ! STREET ADDRESS
. SHE _
Y- §T-2P CITY-5T-21P
TME 7 Detete me ¢ ) e =Ll Crange <~ Addition |
CNAME . e o L e e o e . NAME !
STREET ADDRESS -— — e e _|R_STREETADDAESS . — . _ o o
CITY-5T-29 CY-S1- 2P :
TILE [3 Detete TmE Clchange [ Addiion
NAME NAME ,
STREET ADDRESS STREET ADORESS
cIrY-§1-2p CITY- §7-2P
me 1 Detata e " Ochange [ Additicn
HNAME NAME |
STREET ADDRESS STREET ADDRESS t
CITY- ST-29 CITY-ST-2P &
TLE O elete e " Olcrange 7 Addition
HAME MAME :
STREET ADDRESS STREET ADDRESS
Criy-51-21P ¢Y-s1-2p |

indicated on this report or supplemantal repon is true an:

acgurate and that my signature s

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the Information
Il have Ihe same legal effect as if made under cath; that | am an officer or direclor

of the corporation or the recsiver or tnistee empowered to execule this n &s require apter BO?, Florida Statutes; and that my name appears in Block 1 Block 12 if
changed, or on an ent w ddress, with all other lik, 2 gr 2 (-3 62 ,/ V
’ o | ) /
SIGNATURE: "z £ . 6/ /- D) 2w 3/Z~ 2Ty Co
TVPED OR PRINTED NANE OF Data Daytima Phone




