2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000086769 Mar 26, 2001 8:00 am
ROANG Secretary of State
S 03-26-2001 90044 010 ***150.00
Principal Place of Business Mailing Address
12546 N. KENDALL DR. 12546 N. KENDALL DR.
MIAM! FL 33186 MIAMI FL 33186 UuvuzodJdl
TR s IR A MA L
Suite, Apt, #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, PE] Number Applied For
: - JO) Q 2/ Not Applicable
dp Country Zp Country 8. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ROHAN, LAURENCE J
2511 PONCE DE LEON BLVD., SUITE 320

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL. 33134-6082
City Zip Code
P FL
8. The above named epfity anging its registered office or registered agent, or both, in the State of Florida.
{NOTE: Ragisterad Agent signature raguired when reinstating) DATE
--9,_This.corporation. s eligible 1o satisty its Intangible _ l——=~.. ... FILE.NQW!I! FEE IS $150.00 . N .
MW e E - .
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550. 1.0._$£ecuan_gax RAQN.LINGNC) ”C‘Ugwmﬁ . -$5.00.MayRe
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICEAS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TE O Change ] Addition
NAME ROGOWSKI, SANDRA O HAME
STREET ADDRESS | 7450 SW 112TH ST. STREET ADDRESS
CITY-5T-2P MIAMI FL 33158 CITY-§7-21P
THTLE STD 3 Delets TNLE [ Change [ Addition
NAME ROGOWSKI, CRAIG NAME
STREET ADDRESS | 7450 SW 112TH ST. STREET ADDRESS
cITY-ST-2IP MIAMI FL 33156 . CITY-ST-2IP
TITLE ] Delete TILE 1 Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-ZIP
TITLE O Delete TTLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TLE [ Change [} Addilion
NAME - .. } o NAME
STREET ADDRESS T e EE e - STREET ADDRESS | . .
CITY-ST-2IP CITY-5T-2IP - e -
T 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P -

13. | hereby certify that the information sygglied with this filing daes not qualify for the exemption staled in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplege€nigl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive dstee empowered to execute uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f ! gwered.

changed, or on an attachme

Daytime Phone #

i <rrig

li

CR2E034 (10/00)



