2Q00 UNIFORM BUSINEéS REPORT (UBR) FILED

]
DOCUMENT # P990001088199 Mar 15, 2000 8:00 am
1. Entity Name N
LAWRENCE ROCHKIND BROKER, INC. | Secretary of State
! 03-15-2000 90119 041 ***150.00
|
Principal Place of Business MaiJinb Address
9025 SW 113TH PLACE WEST 9025 SW 113TH PLAGE WEST
MIAMI FL 33196 MIAMI FiL 331% - e o v e
r T e A
Suite, Apt. #, etc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE, |
Lo . R o g~ = i et it - —_
City & State City & State 4. FEI Nymbger Applied For
ed~ O ?b 7 LY’ Mot Applicable
Zip Country Zip 1 Country 5. Certificate of Status Desirec’j [l $875 A_dditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
PEREZ, BEHAR & ASSOCIATES, PA '

14730 NE. 10TH AVENUE [ Street Address (P.C. Box Number is Not Acceptable)
N. MIAMI FL 33161 7 |

i
|

City FL Zin Code

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

CR2E034 (5/99)

SIGNATURE 1
Signature, fyped or printed name of registared agent and title 1t appl!cabla. (NOTE: Registered Agent signature required when reinslating) DATE
g s s ter MY 1,2000 Fes il ba $58000 | © ORI Francng | $5.00 My 6o
qre - Al 1, - Frust Fund Contribution, Tl Added to Fees
{See criteria on back) g/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ' [ Delete TiTLE OJ change (] Addtion
HAME ROCHKIND, LAWRENCE i HAME
STREET ADORESS | 9025 SW 113TH PLACE WEST | STREET ADDRESS
OITY-ST-2P MIAMI FL 33196 | oITY-81-21P
me ¥ ": f—‘”" T A ; O oslste TITLE [3 change [ Addition
NAME n f NAME
STREET ADDRESS' \ STREET AGDRESS
CITY-ST-2IP ] GITY-§1-2P
TITLE ; [J pelste TITLE [0 change [ Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2IP | CITY-$T-2P
TITLE T O Delete TITLE [ change [ Adaition
CNRME T T e e e . ~AME _
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ; CITY-ST-21P
TE I O nelee mE ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET AGDRESS
CITY-5T-2P 1 CITY-ST-21P
TIMLE © 1 O Delete TILE [ change [ Addition
NAME | NAME
STREET ADORESS ; STREET ADDRESS
CITY-§T-2IP | CITY-§T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules | further certify that the information
indicated on this report or supplemental report i e and accurate and that pwrSig 1 Have the.game legal effect as if made under cath; that § am an officer or diregtor
of the corporation or the recegiver or trustee red to execute this rgp orida Statutesyfand that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag with ali other like empawafed.

Daytime Phone #




