2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000049122

1. Entity Name

ROOKIES WEST, INC.

SO MONRE-ROAD

Principal Place of Business Mailing Address

RAMARACPL33024 TAMARAG-FL—33024

OEHWHMONAB-READ

2. Principal Place of Business 3. Mailing Address

18253 Pipes BN D

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90046 011 ***150.00

AT

|

I

Suite, Apt. #, etc. é’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: pﬁ d F
City & Statt City & State 4. FEI Number Applied For
/ MBQKE Pl 'QES 65-— [§oYeY 0N | g 2 Not Applicable
o Country Zip Courtry 5. Cerificate of Status Desired O $8‘75 A_ddi!ional
302 q SA Fee Required
i 6. Name and Address of Current Registered Agent ™ — i == 7—Name and-Address-of New Registered- Agent—-—=———— —_ =2 o=
Name

FLORES, RAUL F
806+W—MONAB-ROAD"
TAMARACFL 33321

BEEE PREE BTIE”

Penseors PINES

FL

ECern

8. The above named eplity submits thig statement far the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

et ) A7

SIGNATURE

78 /o

Sibna!ure, typed or printed name of regislereq,dﬁenl and title if applicable.

(NOTE: Registerad Agent signature required when reinstaung)

DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Detete TIMLE [ change [ Addition g
‘ (=]

HAME FLORES, RAUL F NAME g

STREET ADDRESS | 5300 S W 148TH AVENUE STREET ADDRESS 3

CITY-ST-2IP CITY-ST-ZIP <
FT. LAUDERDALE FL 33330 _ Y

TILE D 1 Detete THTLE O chenge O Addition | &5

NAME AGUIAR, RUBEN NAME

STREET ADDRESS | 15053 § W 50TH COURT STREET ADDRESS

CITY-$T-21F DAVIE FL. 33330 CITY-5T-2IP

TiTLE D : =7 [ Delete "y — - = = *>=[]'Changs ¥ Additic |~

NAME PENDLEBURY, MARTIN D NAME .

STREET ADDRESS | 16740 DIAMOND DRIVE STREET ADDRESS

cry-st-zP | WESTON FL 33331 CITY-ST-2IP

TILE [ pelete TITLE [(Jcharge [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIy-$T-2P CITY-5T-2IP

TILE O pelete TILE [ change [ Adaition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P LITY-$T-21P

TITLE [ Delete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{3)i), Florida Stalutes. [ 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 director
of the corporation of the receivergr trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmery

SIGNATURE:

an address) with.atother like empowered.
M ) ' /Q’L¢7

7-95;/9/ (754 )y35- 7670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




