2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000021527

1. Entity Name

ROTH-BETTE INVESTMENTS, INC.

Principal Place of Business

POST OFFICE BOX 438
3389 SHERIDAN STREET
HOLLYWOOD FL 33021

Mailing Address
POST OFFIGE BOX 438
3389 SHERIDAN STREEF
HOLLYWOOD FL 33021

2. Principal Place of Business

555 Tt R0

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Aug 17,2001 8:00 am
Secretary of State

08-17-2001 90002 041 ***550.00

LT

DO NOT WRITE IN THIS SPACE

City & State ity & StalZ F 4. FEI Number Applied For
T AUﬂ[‘ZﬂM ([ 65-0901013 Not Applicable
Zip ), Country Zip Country " : $8.75 Additional
3 33, 2. 5. Certificate of Statgs Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v . - Name
PERLOW, JEFFREY MPA. Street Address (P.Q. Box Number is Not Acceptable)
CO JEFFREY M. PERLOW & ASSOCIATES, P.A.
1820 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33008 City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE :
Signature. typed or printed name of registered agent and fitte if applicable.. {NOTE: Registerad Agent signature required r\hen ;ef‘ﬁ!ating) DATE
[
9. This corporation is eligible to satisfy its intangible - FILE NOW!!! FEE I8 $550.00 \'o 10. Elacti ian Financing - B
Tax filing requirement and'lects (o 00 50. e |=* ‘After.September-+2;2001 Fee-wl -$750:00" ;waizilgzrgjag(?r‘?‘t!r?t: uli!(:: neing |':| .?dsc;eg?ohliizsse
(See criteriz on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P 3 Delete HTLE O Cnange [ Addiiion | S
NAME BOCHAKOFF, BURTON NAME ;)
steeT aponess | 3389 SHERIDAN STREET STREET ADDRESS §
owv-sr-z¢ | HOLLYWOOD FL 33021 CIry-S1-7P w
— o
TITLE VST 3 delete TITLE [ Change [ Addition | €3
NAME BOCHAKOFF, FRANCINE HAME
sTReeT ADDRESS | 33809 SHERIDAN STREET STREET ADDRESS
GITY-ST-7IP HOLLYWOOD fL 33021 . CITY-S§7-2IP
TILE ' O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P CITY-S1-7IP ‘
TLE [ Detete TME . [1 Change [ Addition
7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGAAZIIRE RANNEAS
SIGNATURE: X*DH@W Riz)\LDA /3/6/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE / Date Daytima Phone #




