2000 UNIFORM BUSINESS REPORT (UBR)

(227423

1. Entity Name —
ROLLERT INVESTMENTS, INC. i
00 MA 1 19:
Principal Place of Business Mailing Address R l h PH I2 32
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3511
Suite, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH1S SPACE
City & State City & State 7T T T 7] a. FEINumber Applied For
65—0567340 Not Applicable
Zi Count i iti
Ip ountry Zip Country 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regislered'Ageht
Name
FLORIDA ANNUAL REPORT SERVICES' INC Street Address (P.O. Box Number is Not Acceptable}
2300 CORAL WAY
SUITE 200
MIAM FL 33145 M o FL [ 75
m N ,
8. The abore-Rampecs g its this statement for h{ELJ‘I'_p{DSE of changing its registered office or registered agent, or both, in the Statg of Florida. '
»(\ — - /
¥ g . ‘
sionaTTRE SN ) AMADA CANTERA LOFEZ, PRES. 7 /é' o
Signature, typed or eragenl and itle W&' {NOTE: Registared Agem signature requirad whan renstating) / / DATE
. LT L . ™"
8. Tnis corporation is eligible to salisfy s Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbutian. r1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1nm. ) o OFFICERS AN DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND LIREGT@RS IN 11_ v
- .- R - —— e e ] = — — e T = - [ ———— —
L DP 71 Delste e o b —[_":’,’]:@’ gﬁjuqhw;'[ﬂ Fioition | B
-3/ 1600 D -
NAME LLEONART, RODOLFO NAME ped#i00. 00 seelS000 2
STREET ADDAESS | 7135 COLLINS AVE APT #6286 STREET ADDRESS e L e ]
CITY-8T-2IP MIAMI BEACH FL 33141 CITY-ST-21P w
[+
THLE v O Delste TLE [ change [ Addition | &
NAME LLEONART, MERCEDES NAME
STREET ADDRESS | 2433 SW 7TH ST STREET ADORESS
CITY-ST-2IF MIAMI FL J CITY-ST-21P
e DST [ Delata TILE [ Change [ Acdition
NAME LLEONART, ORESTES HAME
STREET ADORESS | 9205 SW 35TH ST STREET ADDRESS
CiTY-ST-2IP MIAM! FL 33165 CITY-5T-2IP
TITLE DS O pelete T \\I\ [ Change ] Addition
NAME LLEONART, MAGALY NAME ’L)
STREET ADDRESS | @295 SW 35TH ST STREET ADDRESS ,
on-st-2e | MIAMI FL 33165 omY-51-2p
TIME O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-5T-2IP
TME [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is trye and rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e lrustee empoydred tp’exectye this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl¢i an address, all gtheg likelermpowered
X4 o/
U - S \TURE AND TYP70H PRﬁI’éD NAME OF SIGNING OFFICER OR DIRECTOR [ / Dae Dayturia Phong #

i I/ RoDVLFED LLEDN B RS



