I

FILED
202 UNIFORM BUSINESS REPOA T {JBR) Aug 25,2002 8:00 am

COMENT #  P01000109024 _~  Secretary of State

fROEPTN

niity Name

X T i} 05-13-2002 90078 010 ***150.00 x
ROCKY REALTY INCORPORATED =
Principal Plage of Business Mailing Address
900 SQUTH ANDREWS AVENUE 900 SOUTH ANDREWS AVENUE 4 2 1.2( 8 ;
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33016 - . Ko CR
i:. Principal Place of Business 3. Mailing Address ”lm"[ m" l m " ” "m "m "m "", m" "m um "” ’"’ |
L Suite. ApL. #, eic, Suile, Apt. #, eic. ) DO NOT WRITE IN THIS SPACE ?
City & State City 8 State 4. FEI Nymber . W Applied For :
- OH4359539 4 Not Applicabla |6
e Country Zip Gountry 6. Cerlificate of Status Desired (] $8.75 adaiionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New R gl ed Agent .
Namé N - e
- ROCHUN’ DEBRA'P Streat Address {P.O. Box Number is Not Acceptable) :
900 SQUTH ANDREWS AVENUE - :
FORT LAUDERDALE FL 33316 ) |
City FL ‘ Zip Code I
8. The above named entity submits this statement for the purpose of <hanging its ragisterad office or registered agenl, ot both. in the Stale of Florida } '
SIGNATURE
Signalure. typed or printed name of reQistered agent and lile « app! cable, (NOTE: Registerad Agent signature requred when reinstanng) DATE
9. This corporation is efiglble ta satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and eldcisio do so. ' Altér May 1, 2002 Fee will be §550:00 " 10 5:3;:";3&3(’:":.:??3‘;3 ey ffd'e?ﬁ -h;ay-'?e T
(See criteria on back) a Make Check Payable to Department of State ’ oree
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
| me [ 3 petere iME O changs ] Addition | S
} NAME ROCHLIN, DEBRA P NAME &
| STREEr AooEss | 900 ANDREWS AVENUE STREET ADDRESS g
! | arv-stz¢ | FORT LAUDERDALE FL 33316 orv-st-2¢ &
me O Detete me O change [ Addition | &
NAME NAME
j SIREET ADDRESS STREET ADORZSS
CITY-57-21P CITY-57-2P
} TIMLE [ Detete e ) . DI change [ Addition
' NAME NAME '
| STREET ADDRESS STREET ADDRESS
| CIFY-ST- 2P : CITY-ST-2P
o= e -~ | - e L - - D oeete “TRE- e O Change [ Addition
‘ NAME NAME
‘ STREET ADDRESS " STREET ADDRESS
, CITY-57- 2P CIry-s1-2P
TTE : O petete THTLE O Crange [ Aggition
NAME NAME
SIREET ADORESS STREET ADDRESS
COLFLIP . | g St — s CIFY-ST-2P }
‘ TLE O Detete TIILE [OJ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P Cry-st-zp

13. I hareby cerlil}y‘rilhat tha information supplied with this ﬁlfng does not qualify tor |he exemptlion stated in Section H9.07§3)(i), Florida Statutes. | further certify that |he iniormation
Indicared on this report or supplemental report is true and accurate and that Iny signature shall have the same legal effect as it made under oath; that | am an officer or director
the corporation or the recewver or frustes empowered 16 axecute this repog as required by Chapler 607, Florida Statutes: and that my nama appesrs in Block 11 or BI6ck 12it

o () Ao agy g2

changed, or on ag-atT
Gaytimig Phone #

SIGNATURE:

EARE I




¢ Jaion 509+

T Tl Offeesof HEIZE

- . 2)@4!'{1 /O /roltﬂn 8’./44:50&(1@5,/9_/4 o

éQO@‘Souf/l _/4na,;'éu{5;— &enue- gf. ,o[,ducl_endaﬂa, 3/0,“5[“ 33316 .
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‘August 22, 2002 . PR

iéi et - - e . o
¥ e T T T e e T L U R e

Florida Department of State

; - -Division of Corporations.

! .. P O:Box 1500 - 0 . .
: . Tallahassee, FL. 32302-1500

nt

"Re:” Rocky Realty Incorporated
- 7 7:-;-Dear,GehtIemen:

. .In.response to your letter of May 20, 2002, please be advised that my FEIN Number had been=- "~ -
| -~ -applied-for and we were waiting.for-the IRS to notify us of-same._Enclosed is a copy of 2002 -
| Uniform Business Report Form indicating my FEIN Number, the original of this form was mailed

| “to-you on April 30, 2002. In that Tégard; please remove the late fee-since the FEIN numberhad

| been‘applied for. ~ ' - T : :

|

!

fomoo . Should you have any-questions or concerns, please do not hesitate to-contact my office.

i’ha’ﬁk'y.i)'u'for your cooperation'in:this regard. N h o -

- Enclosure” -

_ 102713 73/qdro letter - 4



