2000 UNIFORM BUSINESS REPORT (UBR) 412

FILED

1. Entity Name
ROHO EMERALD WOODS, INC. Secretary of State
04-25-2000 90133 032 ***150.00
Principal Place of Business Maifing Address *
10021 PINES BOULEVARD #10t 10021 PINES BOULEVARD #101 -
PEMBROKE PINES FL 33024 PEMEROKE PINES FL 33(024-6168 ]
i R ARG AL
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE1 Number ' J;v 9 / /7 Applied For
n r - Not Applicable

[ 7 o
Zp Country Zp ountry 5. Certficato of Status Desired (] $9-7 Additional
: Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Nama and Address of New Regisiered Agent
Name - - - . e e e
ROSS, BARRY Strest Address {P.0. Box Number is Not Accepladle)
10021 PINES BOULEVARD #1(H
PEMBROKE PINES FL 33024
City - FL Zip Code .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen. or both, in the State of Fiorida.
SIGNATURE
ture, typad or prindad name ol registered agent and tila 1 apphicabla. {NOTE' Registered Agent elgneture required when ranstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 16. Etection Carnaian Financi
Tax filing requiremant and elacts to 4o 0. After MAY 1, 2000 Fee will be $550.00 - ieck paign Financing O $5.00 May Be
2 - Trust Fund Contribution. Added to Fees
(See criteria on back} ] Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TPres. ¥ pFFite 2 O petete me ' DOl change [ Addition
NAME e { 6es o HANE
s ooness | soos ' Prures Blod. ¥ 10t STREET ADDRESS
-1 - -
Y-St embrofe "Pines P 3393 oy St-2
THLE V.P . Y OFFe e v 7 [ delete WILE [T change 3 Addition
HAME - Arlaq <, s - NAME
STREET ADDRESS | ¢ = R7ud 106
o / ¥ Al S vt STREET ADDRESS
CITY-ST- 2P Pc.m b M/@;‘ ves p[ . 330 W CITyY-57-2P
— VP 'reas, See ;(7 £ ¢ aq ] Delete TLE [ change [ Additicn
A /
NAME L &l ter Nellacpe HAME
SHETDORESS | B/0G St efing Rd. ™00 STREET ADDRESS
CTY-ST-2P  ebeprtfaety f~f . [ Avd er-doafly F 3332 CRY-ST-TP
TLE ) 1 elete TITLE O chenge {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7. 217 omY-51-2P
BILE [ palete TITLE [ change ] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY.ST- 2P CITY-8F- 2P
MILE 3 Detete TINE [ Changa [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : cry-s1-zip
13. | hereby cerify that the informalion supplied wilh this filing does not qualify tor the exemption stated in Section 119.07%3)(5). Florida Statutes. i further certify that the information
indicated an this report or supplemental report is true and accurate and that My signature shall have the same legal effegt as if made under oath; that 1 am an officer or direclor
of the corporation or the receives cpAtustes empowered Lo execuls this report as required by Chapter 607, Florida Statuigs; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment wj a 55, with all ofher like empowered.
o N Rt /7 00
SIGNATURE: BTt TR :
SIENATURE ANG TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIREGTOR M Date Daytiss Phone §

| DOCUMENT # P99000080123 May 22, 2000 8:00 am

CR2EQ34 (9/99)



