2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S36921

1. Entity Name

ROCHAL INDUSTRIES, INC.

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 20009 050 ***150.00

Principat Place of Business

499 E PALMETTO PARK RD
BOCA RATON FL 33432

Mailing Address

4599 E PALMETTO PARK RD
BOCA RATON FL 33432.5060

LUVLUUUL

2. Principal Place of Business

3. Mailing Address

S

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number ; Applied For
59-3067312 L—!Nm far
Sttt e e b Gount i 7 D= e - o Country aeermtomeng: + e~y s o= e K P
P ) OumiTy P Uy 5. Certificate of Status Desired O ?g.gggiﬂllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name .

SALAMONE, ANN B.

~

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

d

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

" Trist Fund Contribution. - -

499 E PALMETTO PARK RD
BOCA RATON FL 33432
City FL Zip Code
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
Signature, typad ar printad name of ragistarad agent and e if applicable. +  [NQTE: Ragistered Agent signature required when reinstating) DATE
"9, This corporation’is ellgi isfy its i i

9. This corporation’is ellgible to satisfy its-Intangible FILE NOW!! FEE iS $150.00 10. Election Campaign Financing $5.00 May B

-0 Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTO__BS IN 11
TTLE D [ Delete TILE O Change [
NAME SALAMONE, ANN B. NAME
STREET ADDRESS | 740 NW 6TH ST STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 CITY-ST-2IF )
TILE D {J Delete TLE D Mchange (2
NAME ISRAEL, STANLEY C. NAME I TSRAEL, S TALLEY C. .
STREET ADDRESS | 675 WEST STREET STREETADDRESS | /) R Sount Adrsort B oad

omv-stae | CARUSLEMA ... . .- . Romwsee | Ausrik, Tx TFIYe.
TILE D O Celete TTLE [ Change [ Additio
NAME SALAMONE, JOSEPH C. . NAME
sTReer DDRESS | 740 NW 6TH ST STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TE D O pelete TLE D bl change [ Addtio
NAME ISRAEL, SONJA F. NAME mseAEL, SOMT A F. £ »
sTheeT ADDRESS | 675 WEST STREET ST aouress | # PP P Mount Aarsors koa
erv-st-2¢ | CARLISLE MA i : ovst-we | Ars i, X Y7 ¥ b
TILE ’ [ Delete. TLE O ¢change [ Additio
NAME ‘ . - ’ ' HAME ,
STREET ADDRESS STREET ADDRESS ' '
CITY-5T-2IP - : CITY-ST-21P i
TILE [ telete TME =~ Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if rade under path; that | am an officer or direcior
of the corperation or ther{eceiver ch\r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ch ed, or on an attachment wi , with all other like el d. o

ang 7 Of lel with an address, wit othe mpowere %/ fa’:é _&930

SIGNATURE: AnnBeal Salsinone. ol A2 Znme-Priident 03foc foo
SIGNATURE AND TYPED OR PRINTER NAME OF SIGI G OFFICER OR DIRECTOR v Date Dayume Phone #




