FILED

u/, b
DOCUMENT # P98000063205 o ecretary of State
. Entity Name . . ' . .
04-23-2001 90131 001 *5,100.00
ROCHGATE, INC. -
rincipal Place of Business : Mailing Address .
375 NE. 1915T STREET 2875 NE. 191ST STREET o I
UITE 404 . SUITE 404 . B ) 3 8 2 6 3
VENTURA FL 33180 AVENTURA FL 33180-2831
' ¥ .' .
Suite, Apt. #, elc. ' Suite, Apl. #, elc. . ' DO NOT WRITE IN THIS SPACE
Cily & State S  City & Slale 4. FE! Number : Applied For
. 65-0854107 Not Applicable
Zip Country . Zip - '_ Couniry _|:5._Cerificate of Status Desired s=—E-—= ?8 .75, Additional . -
S e tias il Insh e I M ee Required
§. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
. Name '
REINHARD, SANFOHD N - o
Slrest Address (PO, Box Nurmnber is Not Acceplable)
2875 NE. 191ST STREET ' ' ’
SUITE 404 _
AVENTURA FL 33180 : :
City FL Zip Code

. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

IGNATURE

Signature, typed or prinled name of registared agen and Lille il applicatia. (NOTE: Aagisterad Agenl signature required when reinstaling) DATE

. This corporation is eligible to satisly its intangible

) @f’é‘*‘NSW‘htfﬁE"’"l’s‘?ﬁgé'ou‘

CR2E034 (9/99)

i e seocen (AR R o L e o SR
(See criteria on back) (] 44 Me, !‘QPBC Mble to&gapanl;t\l;ggi Wngﬁltagﬂ’
i, OFFICERS AND DIRECTORS 12. Q- CDITONSEHANGES 50 OFEIGISAND DIRECTORS IN 11
ILE PD ' Kfﬂemte NE A %@c‘t‘ t("g"{-\—w\ Wvﬂ Jﬁ Change [ Additicn
E GOLDLIST, ISADORE | ] e 1 D
neer aporess | 12 GOLDFINCH CT. ' STREET ACDRESS .
w-si2e | WILLOWDALE ON M2R 203 avseae | R 4L
ILE VS &) Delete TILE (ﬁ i‘v _&\Chauge {7) Addition
ME GOLDLIST, HARRY C : o e ' :
weer aouress | 12 GOLDFINCH CT. : STREET ADURESS
stz | WILLOWDALE ON M2R 2C3 GITY-ST-2P PR, ah 0! EQB!!D_' 4 Rg C’L_E
I : ' [ Delele MILE- {T Change [ Addition
ME ' » NAME '
REET ADUIESS ' STREET ADDRESS
[Y-5T-2IP : : g ov-srze ' ‘ _
LE ) [ pelete TITLE [lchange [ Addition
ME : NAME J
REET ADDRESS ' STREET ADDRESS
¥-51-2P ‘ CiTY-51-21P ‘
LE . ' O oelele 1ITLE [ Change [ Addition
ME o HAME
ALET ADDRESS t ¥ sineer ooness
Y-5T-2IP CITY-ST- 2P .
LE . 7 Delele THLE : : Ol change [ Addition
ME HAME ’
PEET FDDRESS ' STALET ADORESS
i S1.2% - CIY-ST-2P

3. 1 hereby cartdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
nCiczies o s tepont o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diteclor
of the corporation or the receiver or truslee empowered 1o execule this reporl as required by Chapler 607 Flonda Sialules and that my name appears in Block 11 or Block 12 if

~head o on znettachment with an addtess, wﬂh all nthae likn ~r— e

SIGNATURE: ____" I ____ﬁ_AQsﬂ 1 (3(.‘@% 1555

T SIONAYURe anw TYPEDR FRINTED rameoPSTGNING OFFICER OR DIRECTOR Diry st Prcee §

[t




