2000 UNIFORM BUSINESS REPORT (UBR)  9/12/00-90019-037-$550.00-8550.00

CR2EQ34 (5/00)

DOCUMENT # P99000008659 |
1. Entity Name V L IRy
ROCK REAL ESTATE, INC. / kAR TARY OF 5
FASIGN OF CORPORATION
Principal Place of Business Mailing Address DD SEP 25 AH 6: Uh
2514 BEOFORD MEWS DRIVE . 123 S.E. RO AVENUE
WEST PALM BEACH FL 33414 SUNE 168
: MIAMI FL 30121
Suite, Apt, 4, elc. Sulte, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number s . Appfied For
) 62 - Oﬁ 7/ 2’ / Mol Applicable
Zip Country Zip Country : ; $8.75 addgiionat
5. Cortificate of Status Desirad (] Foo Required
.6. Name and Address of Current Reqistered Agent . - |- ... .. 7. Namsand Address of New Reglstered Agent .
- . e ma - - - . - —— Nameﬁ. R v
MENCH, STEVEN J - —
. Strest Address (P.O. Box Number is Nol Acceplable)
2514 BEQFORD MEWS DRIVE
WEST PALM BEACH F1. 33414
3 City FL | ZrCoce
8. The above named enti its thi oy o puspbselahanging its regislerad office or registared agenl, or both, in the State of Florida,
SIGNATURE _ q 7"60
d agan and 1t ¥ appiicabio. {NOTE" Ragi Agent & quined] whee reirsusting) DATE
rd
9. This corpmon is eligible to satisty its Intangible FILE NOWII! FEE IS $550.00 ’ action C ian Financi
Tax flling requirement and alects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1o $,m,’gﬂnd“g'§$?;m,;":"c'°° ] f?&gg;ﬁ:? °
{See criteria on back) X Make Chack Payable to Departiment of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VRESIVGI O oelese me D crange [ Addition
NAME <TEUEA T mEacH NAME
STREET ADORESS 12 SE Zhp , 162 STREET ADDRESS
o-§1-28 huan Fr 3303 om-s1-2¢
Tme 3 peleta TITLE ) Changs [ Aodltien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§i-2P CHTY-5T-2P
T [ Detets TiTLE Clchange [ Addition
T R - e = s BT | m e - . T
" STREET ADORESS T STREET ADDRESS
CRY-§1-2P CITY-57-20
T T petete ™ME ' [} orange [ Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CIrv-ST- 7P LTy-1-2
T ' 7 petete e . Ocrngs [ Aodition
NAME NAME \f\/ )
STREST ADDAESS : STREET ADDRESS U\
CITY-ST-TP CHY-ST-2P
mE O peete TTE O change [ Acdition
NAME HAME
STREET ADDRESS STREET APDAESS
CITY-§T-2P . CiTY-S1-2P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated In Section 1 19.075'3)(1), Florida Statutas. | tucthar certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion of the racaiver or trusies empowered to exacuta this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap-add<
3. wmewH 94300 305-559-5M
Dais Bayome Phona #

SIGNATURE:

S




