2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074846 May 04, 2001 8:00 am
ey tae Secretary of State

ROLE INVESTMENT, INC. | 05-04-2001 90017 005 ***150.00
Principal Place of Business Mailing Address
2650 BISCAYNE BLVD. 2650 BISCAYNE BLVD.
MIAMI FL 33137 © MIAME FL 33137
Suile. Apt. #.efc. _ __ Suite, Apt. #, etc. R oo m . M_.____ ... DONOTWRITEINTHISSPACE - . - -
- Cme—te— e T MR Y e — T T e —_ -~ - :
City & State City & Stale 4. FEINumber  BB-0860647 Appiied For
Not Applicable
Zip Country Zip Country R $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wame
SCHINDLER’ ROGER Slreet Address (P.Q. Box Number is Not Acceplable)
2650 BISCAYNE BLVD. preetActess I "
MIAM! FL 33137

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thlsfcl:orporanon is ehg1bt: tcl> satlsf'yéts Intangible FlLEYNOW'” FFEE |SI“$150:50 o - |16 Election Campaign Financing - $5.00 May Be -
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete THLE [JcChange [ Acdition
NAME SCHINDLER, ROGER NAME
sTReeT aooress | 2850 BISCAYNE BLVD. STREET ADDRESS
CITY-§T-2IP MIAMI FL 33137 CITY-5T-2IP
TILE D [ pelete TITLE [ Change  [] Addition
NAME SCHINDLER, LESUE NAME
sTheer aooress | 2650 BISCAYNE BLVD. STREET ADORESS
CITY-5T-2IP MIAMI FL 33137 CITY-S1-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Dalete TITLE [JChange [ Addition
NAME NAME
" §TREET ADDRESS " | ™ = R Tt A = e el s W orreeT ADDRESS S | e - -
CITY-ST-2IP CITY-SI-21P
TITLE [} Celete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TIMLE [ pelete TITLE ) Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ./ , CITY-ST-21P

alifyffogthe exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
i thit Joy signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

42 L o7/or  (Bo5) Srl-r300

SIGNATUHE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Date Draytima Phone #

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowere
changed, or on an attachment with an address, with

SIGNATURE:

./

0166913

CR2E034 (10/00)



