2000 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # P99000029410 Apr 27,2000 8:00 am

1. Eniity Name

D

ROGER J. ENTERPRISES, INC. ecretary of State

04-27-2000 90033 0

Principal Plage of Business Mailing Address
POST OFFICE BOX 380243
o MIAMI FL 33238-0243 ——— - -
NORTH-HHARH-PEISH6L. -

2, Principal Place of Business 3. Mailing Address “"H"l “I |||’I || I

[E/5 WE 45 S

16 **%150.00

U

Suite, Apt. #, etc. - Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
/f/%/ﬂ/’ ra ﬁé 65__ 0?0 706 7 Not Applicable
Zip 7 Country Zip Country - ) $8.75 Additional
B/&)—- 8. Certificate of Status Oesired O Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name _— . , —_—
~SPIEGEL & UTRERR, PR L gl ax T, o
. . Street Adcres, (P.nga{ Numger 5’ NoLACceptable) =, o
343 ALMERIA AVENUE- /o2y reric SP . PR3

City %{?W«r/ FL

Zi% COde,QO

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

e
SIGNATURE =7 Vock /%.éé CLD /é/ ...’?// i<

SN T

Signature, Wrmled narne of registered agent and title it applicabie. {NQTE: Regﬁtered Agent sigpalure required when reinstating) DATE
8. This corporatio ligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requigfhent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add'ed to Feos
(See criteria on back) d Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Deete e Fsro P [Change [ Additon
7. >
NAME JEAN, ROGER NAME .| #Can, STOgE
STREET ADDRESS ET streeTanoRess | £ /S ALE 4 ST 57{ -
ory-sT-2P | NORFH-MIAMLEL 33161 CITY-§T-2IP ST ams, A BR/EA
TMLE [ Delete TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TTLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , B RBomvstze Ll i o
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T: 7P GITY-ST-ZIP
me O Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemental report#§ true ghd Agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with thia
of the corporatian or the receiver or trusiee e to execute

this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

K2 23

changed, or cn an attachment with an ace m‘ oiber ke empoweres
ey /7 Y B S PTY = //
g /= R l‘“)'l_'_fr_.:/
SIGNATURE: m-ww%m.w 9/ foooo
SIGNATURE AND TYPED.OEPAIRTED RR . ER OR DIRECTOR oale 7

GHINO S

Dayume Phone # -




