2002 UNIFORM BUSINESS REF;’ORT (UBR) FILED

[} -
DOCUMENT #  P96000026746 | Mar 05, 2002 8:00 am !
1. Entity Name ! S S '
ROCHGATE HOLDINGS, INC. - ecretary of State |
03-05-2002 90303 001 *5,100.00
Principal Place of Business Mailing Address |
i
2875 NE 1915T STREET STE 404 2875 NE 1918T STREKT STE 4
MO MIAMI BEACH FL 33180 NO MiaMI BEACH FL‘331K)
2, Pringipal Place of Business 3. Mailing Address ' H“Hl" ||| ‘l“' ||m Ill" ||m Ilmllul ”||| |l||| 'Il” Iml |H| ‘"[
Suite, Apt. #, elc. Suite, Apt. # etc. DO NQT WRITE IN THIS SPACE
City & State City & State ! 4, FEI Number Applied For
, 65‘%64756 Nat Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
REIN D, FORD N : Street Address (P.Q. Box Number is Not Acceptable) !
2875 NE 191ST STREET STE 404 )
NO MIAMI BEACH FL 33120 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changin:g its registered office or registered agent, or both, in the State of Florida.
!
t
SIGNATURE :
Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Regislered Agent signature required when reinstaling) DATE
)
9. This corporation is eligible to satisfy its (ntangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Add.ed to Faeséls °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | j 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
AlLE PS O pelete | TinE Ol Crange 3 Adetion | S
NAME GOLDLIST, FAY : NAME =23
steer aooress | 12 GOLDFINCH CRT | STREET ADDRESS 3
orv-s-ze  {WILLOWDALE, ONTARIO M2-R2C4 | CITY-ST-ZIP gl
! _ o
TTLE VPT O vete | THLE Dl Change [ Addition | G
NAME FRYDRYCH, ROCHELLE NAME
streeT aooress | 12 GOLDFINCH CRT . STREET ADORESS
crv-sr-zp | WILLOWDALE, ONTARIO M2-R2C4 _ CITY-§1-29
e O3 oelete | e [Ichange (] Acdition
NAME ! NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 0 velete © TLE Clomange (] Addiien
NAME 5 NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 petete THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . ) STREET ADDAESS
CITY-ST-2IP . CITY-5T-2IP
JILE J Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CiTY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not quarify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or dirastor
of the corporation or the receiver ar EMpoyyes o execute 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 attachment wj Twith all cther like empowered.
SIGNATURE: 3'}?4 2 03 305932755

Date Daylime Phone #




