2002 UNIFORM BUSINESS REI?’ORT (UBR) FILED

| . .
DOCUMENT #  P98000063205 | MSar 05, 2002f % :00 am
1. Entity Name :
ROCHGATE, INC. ecretal) 0 tate
03-05-2002 90303 001 *5,100.00
Principal Place of Business Mailing Address
2875 N.E. 191ST STREET 2875 NE. 1318T STREET
SUITE 404 SUITE 404 !
N A AT R
2. Princinal Place of Business 3. Mailing Address |
!
Suite, Apt. #, etc. Suite, Apt. #, etc. ¢ DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 65 065 ‘ Applied For
) 107 Not Applicable
Zp Country Zip E Country 5, Certificate of Status Desired O gg;gesq L‘:?:ci'“""a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
REINHARD, SANFORD N Streel Address (P.O. Box Number is Not Acceptable)
2875 N.E. 191ST STREET
SUITE 404
AVENTURA FL 33180 - City FL Zip Code

8. The above named entity submits this statement for the purpose of changir?g its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '
Signature, typed or printed name of registered agent and title if applicable. I(NDTE: Registored Agenl signaturg required when reinsiating) BATE
a. ¥h1s1ﬁ.orporat|c‘:n is ehglbl: tT sattsfycljls Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. | Added to Fess
{See criteria on pack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
e PS 1 Delete | e O change  [J Adéition | 5
NAME GOLDLIST, FAY ; HAME 22
streer anpress | 12 GOLDFINCH CRT ! STREET ADDRESS &
orv-st-ze  [WILLOWDALE ONTARIO M2-R2C4 CITY-ST-ZIP l-g
TLE VPT O Delete TME Ol crange L Addtion | &3
NAME FRYDRYCH, ROCHELLE NAME
smeer aooress | 12 GOLDFINCH CRT , STREET ADDRESS
crv-st-zp | WILLOWDALE ONTARIO M2-R2C4 ; CITY-ST-ZIP
TME O Delete | TTLE [ change [ Addition
NAME i HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : Coy-ST-2P
TLE 3 oelete TIILE [ change (3 Addition
NAME ' NAME
STREET ADDRESS : STREET ADDAESS
CITY-S§T-2IP : CITY-ST-2IP
TITLE [ Detete - TITLE [ Change [ Addition
NAME ' NAME
STREET ADDAESS ; STREET ADDRESS
CITY-ST-2P | CITY-ST-2iP
TILE O Detete TILE O change [T Addition
NAME i RAME
STREET ADDRESS I STAEET ADDRESS
CITY-87-21P ! CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this renort or suppleme report ig and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ortruglee owered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith & fess, with all other like empowered.

/

SIGNATURE: T/ EED 21302 359391655

SIGNATUREYAND TYPED OR Pyrren NAME OFrs}GmNe OFFICER OR DIRECTOR * Date Daytima Phona #
.
v




