P

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROTH-BETTE INVESTMENTS, INC.

DOCUMENT # P99000021527

Principal Place of Business

POST QFFICE BOX 438
3389 SHERIDAN STREET
HOLLYWCOD FL 33021

Mailing Address

POST OFFICE BOX 438
3389 SHERIDAN STREET
HOLLYWOQOD FL 33021-3606

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, atc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90044 013 ***150.00

IR B AT

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0901013 Not A .-
= ap Country Zp Country 5. Cerlificate of Status Desied ~ [] 9979 Additional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
“‘l', — == —m-—“—‘—.—-\,—-"..Nam-ﬂ = T, - -
“’T e T e e et ol ——
x
- "—j PERLOW' JEFFREY M P.A. Street Address (P.O. Box Number is Not Acceptable)
A C/Q JEFFREY M. PERLOW & ASSOCIATES, P.A.
Ty 1820 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 oty L [ 2o Code
B B. The above 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 nama of registered agent and titla if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9, This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 i i Ei L
Tax filing reqiiferan: and elects o da S0. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be

TS

e s e

)

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Gentributien. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TIMLE [ Changs [ Additior
NAME BOCHAKOFF, BURTON NAME
STREET ADORESS | 3389 SHERIDAN STREET STREET ADDRESS
CITY-57-ZIP HOLLYWOOD FL 33021 CITY-§T-2P
TILE VST 7 Delete WhE [ Change [ Additior
NAME BOCHAKOFF, FRANCINE NAME
STReET ADDRESS | 3389 SHERIDAN STREET STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33021 CITY-5T-2ZP
TITLE [ elete TLE wﬂj
NAME o _ e AME, o |
~STREEFADDRESS [— STREET ADDRESS
CITY-§T- 7P GITY-ST-ZiP
TITLE 7 Delete TITLE (] change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZP
1ITLE [ Delete TMLE [ changs [ Adattior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e (1 Oelete TITLE [1change [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CIry-57-21P

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee e
changed, or on an attachment with an addregMwit

- P

SIGNATURE: RGN

/'Burtdr Bochakoff-T)

13. { hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation®

accurate andg that gny signature shall have the same legal effect as if made under oath; that | am an officer or director
ereg to exepfite thigfrepo) quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i | giher, we, L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #




