2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018454 .
1. Entity Name Y CRET F”"ED
ROLLERT INVESTMENTS, INC. FISEREIIRY OF Sy
FCORPORATIO NS
Principal Place of Business Mailing Address 0, APR 30 PH ,3 3b
2300 CORAL WAY 2300 CORAL WAY :
SUITE 200 SUITE 200 '
MIAMI FL 33145 MIAMI FL 33145
s e R 10 O
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
*City & State City & State 4. FE| Number 65’0567340 Applied For
Miami, Florida Miami, FLorida Not Applicable
Zip Country Zip Country o , $8.75 Additional
33145 Us 33145 Us 5. Certificate of Status Desired O Feo Requirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

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

SUITE 200

MIAMI Fi 33145
City : FL Zip Code

7N
8. The above named enti |

nt for lhs%ranging its registered office or registered agent, or both, in the State of Florida.
AMADA CANTERA LOPEZ, President 7L//07 %

SIGNATURE 7
Signatura, typed or prinWm and titla it Efphcabla. {NOTE: Rogistered Agent signature required when reinstating) 7/ DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1. Election Campaign Financing $5.00 wMay 8¢
Tax f;lm_g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) O Make Check Payable 1o Department of State

1{1.\ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

?g:ié oP O] Delete e O Change [ Addition

ke LLEONART, RODOLFQ NAME

STREET ADDRESS #6826 STREET ADDRESS _ y -

CITY-ST-21P 7135 GOLLINS AVE AFT Cmy-s1-2p D004 1021 2——1,
f - MIAMI BEACH FL 33141 _95:.'91.1;3%__&1&1&;2.__31_?

TILE % v O Delete L #¥%% 150, 0 A ,—Eﬂjﬂmiun

3 n - d & D .

NAME LLEONART, MERCEDES NAME

STRECT ADDRESS | 2433 SW 7TH ST STREET ADDRESS

CITY-ST-7P MIAM! FL OITY-ST-2IP

T DST O Detete e ClChange [ Addition

NAME LLEONART, ORESTES NAME

STREET aDDRESS | 9295 SW 35TH ST STREET ADDRESS

CITY-ST- 2P MIAMI FL 33165 CITY-ST-2IP N

THLE DS 7 Delete TITLE O] Change [ Addition

o LLEONART, MAGALY e r;JQ

STREETADDRESS | 9205 SW 35TH ST STREET ADDRESS N

CITY-ST-21P MIAMI FL 33185 CITY-ST-2IP

s 3 Delete TITLE | [ change {7 Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TALE [ Detete e O change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | 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 or the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an address, with her iike empowered.
SIGNATURE: W/@W‘f %//SJ/Q/
s ¢ T

/SIGNATUHE ANDAYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dae J/ Baytime Phona #
VAN, W. W/ ~a. ] S AL DL
1" L= e AR T

VAL A Al i

o

CR2E034 (10/00)



