2001 UNIFORM BUSINESS REPORT (UBR) FILED

H

CR2EQ34 (10/00)

DOCUMENT # P99000108899 L Jan 26, 2001 8:00 am
CREN ) Secretary of State
LAWRENCE ROCHKIND, PA.
01-26-2001 90095 033 ***150.00
Principal Place of Business Mailing Address
9025 SW 113TH PLACE WEST 9025 SW 113TH PLACE WEST
MIAMI FL 33186 MIAM FL 33196 UUUUUYUY
} !
2. Principai Place of Business 3. Mailing Address | !
(2752 SW 17 Trrnce) (o5 Sw> o2 TeMce '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— —
City & State City & State 4. FE! Number 65 09 Applied For
M‘ fi A FL" Moo F(ﬁ 67681 Not Applicable
Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired O * h
3‘5 113 DA, HY17 Y ‘Dﬂ-b R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
PEREZ’ BEHAR & ASSOCMTES’ PA Street Address (P.C. Box Number is Not Accaptab\e)r 7
14730 N.E. 10TH AVENUE
N. MIAMI FL. 33161
City FL Zip Code
8. The above named entity gubmits this statement for the purpgee-sf changing its registeredatfice or registered agent, or both, in the State of Florida.
SIGNAT -
{NOTE: Reg\slereﬂ Agent signature required when reinstating) / f)fE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eleotion Campmgn E\nanclng $5'00 May Be
g e Trust Furd Contribution. O Addedto Fees
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celete TIILE O] change [ Addition
NAME ROCHKIND, LAWRENCE NAME
STREET ADDRESS | 9025 SW 113TH PLACE WEST STREET ADDRESS
orv-s-zf | MIAMI FL 33198 CITY-5T-21P
TITLE 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP ' CITY-8T-21P
TILE 1 Delete TITLE O change  [J Addition
© NAME : - . i NAME
STREET ADDRESS - = | STREET ADDRESS
CITY-8T-ZIP CITY-S8T-ZIP
TMLE ' O Delete TITLE [(Y:Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE . [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | & STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ veiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OATY-5T-2IP I CITY-5T-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalraggrt is true and accurate and th ignature shall have the same legal effect as it made under caib; that | am an officer or director
of the corparation or the receiver of tee eppowered to execute thig required by ~E|orida Statutes; and that my name ghpears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PHINTED NAME OF G CFFICER OR DIRECTOR Daytime Phone ¥




