2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 1‘2
ROLLERT INVESTMENTS, INC, 02 APR 19 AM1i: 50
SECRETARY OF STATlEA
Principal Place of Business Mailing Address TALL AHASSEE: FLOR
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200 .
2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite #200 Suite # 200
City"& State City & State 4. FEI Number 5-0567 Applied For
" Miami,Florida Miami,.Florid 6 340 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O 58'75 ﬁ_\ddilional
33145 us 33145 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLORIDA ANNUAL REPORT SEFWICES’ INC. Street Address (P.O. Box Number is Not Acceptable}
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 Cit -
Y Zip Code
8. The above narped th(e:@ﬂ)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT, < AMADA CANTERA LOPEZ,.President }//07_“
SLQW anrad agent and\wmmanla {NOTE: Registered Agent signature required when reinstating) / DATE /
3. This corpcraﬁdﬂmto satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Ei )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri;“;z,iaggﬂr?gma:: e O fc;jd.oo roke
; . . ed to Fees
Y, (See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O Delete TILE O thange [ Additon | &
NAME LLEQONART, RODOLFO NAME DO =215s42=2 -0 =3
streeravoress | 7135 COLLINS AVE APT #626 STREEF ADSRESS -4/22/02--01122~-015 3
OITY-§T-2P MIAMI BEACH FL 33141 OITY-5T-2P kw00, 00 seee150,00 w
TITLE Dv 1 Delete TITLE [Jchange [ Addition EE
NAME LLEONART, MERCEDES NAME
STREET ADDRESS | 2433 SW 7TH ST STREET ADDRESS
CIFY-ST-2IP MIAMI FL CITY-ST-2P
TITLE psT O Delete TILE [ change [ Addition
NAME LLEONART, ORESTES NAME
STREET ADDRESS | 9205 SW 35TH ST STREET ADDRESS
¢ITY-S1-2tP MIAMI FL 33165 CITY-ST-2IP
TME DS O Delete THILE [ Change  [J Addition
NAME LLEONART, MAGALY NAME
sTREeT 0oRess | 9295 SW 35TH 8T STREET ADDRESS
CITY-ST-ZP MIAMI FL 33165 CITY-$T-21P < P \;\ D
TMLE O Delete TITLE \ \\\\ [ Change . [ Addition
NAME NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | 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 receives or trusiee empower acute 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 attachme th an addre i e empowered. / /
A et 04 Jo 2
SIGNATURE>: &) 77>1 gzt ) 2724
SIFNATURE AND TYPED Gff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i / Dats Daytime Phone #




