2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT # H
1, Entity Name P99000021 527 ecretal ” Of State
ROTH-BETTE INVESTMENTS, INC. 04-17-2002 90144 043 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 438 3531 GRIFFIN RD
3389 SHERIDAN STREET FORT LAUDERDALE FL 33312
B GO
2. Principal Place of Business 3. Mailing Address ||“||’ ”I"U | ”
S.L-lite..:Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0901013 Mot Applicable
:Zip Country Zip Country 5. Certificate of Status Desired O Eg'gesqlﬁ?:;ﬁo”al
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
"PERL OW, JEFFREY M P.A. Street Address (P.C. Box Number is Not Acceptable)
C/0 JEFFREY M. PERLOW & ASSQOCIATES, P.A.
1820 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 City [FL | ZpCode

8. 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
Signalture, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing reguirernent and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [( Change [ Addition
NAME BOCHAKOFF, BURTON : HIY

sTReev ADDRESS | 3389 SHERIDAN STREET STREET ACDRESS

orv-sr-z¢ | HOLLYWOOD FL 33021 ciTy-5t-2p

TITLE VST [ petete TITLE [ change [ Addition
NAME BOCHAKOFF, FRANCINE NAME

STREET ADDRESS | 3389 SHERIDAN STREET STREET ADDRESS

CITY-S1-21P HOLLYWOOD FL 33021 CITY-ST-2IP

mE | ) o Clpelete || ime ] ~ [ crange [ Addition

-'—Nm-E-——'- Rl Bl LR e B -— G w TR BT ‘NHAE- =T omlrrs - sy o temmee v - 3 ozT e TSRS s s - Se— o — e -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TITLE [ celete TITLE [Ochange 3 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS
“CiTY-81-2IP CITY-S3-2IP

TILE . - [ pelete TITLE [ Change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZIP

TITLE [ petete TITLE ' [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

13. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report 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 an address, with all other like empowered.

. . ey ;

SIGNATURE: ; %ﬂd/ 4//?//0 rd P54 -G8 2 034
7 Date” . Day’zim_e Phone #

TDFLIO RO

ny

CR2E034 (9/01)

™~




