2002 UNIFORM BUSINESS REPORT (UBR) Mar 061?1216%]2)800 am

'DOCUMENT #  S36921 Secretary of State

1. Entity Name

ROCHAL INDUSTRIES, INC. 03-06-2002 20003 032 ***150.00
Principal Plaqe of Business Mailing Address

740 NW 6TH STREET ~ ~ ~ =~ ° 7 * 740 NW 6TH STREET S e— s - -

BOCA RATON FL 33488 BOCA RATON FL 33485

R ARR N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3%7312 Not Applicable
Zi Countr Zi Count . it
i ounty ® i 5. Cortflcate of Status Desred ~ []  90+79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAL lMONE’ ANN B. Street Address (P.O. Box Number is Not Acceptable)
740 NW 6TH STREET
BOCA RATON FL 33486
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, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
9. This corporation s eligible fo salisfy its Intangible - FILE NOWIH FEE IS $150.00 10, Election Campaign financing . —...  $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Func Contribution 0O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State '
11. e QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D" 7 Detete TITLE [ change [ Additin
NAME SALAMONE, ANN B. HAME
sheer anoaess | 740 NW 6TH ST STREET ADDRESS
crv-s1-zp | BOCA RATON FL 33486 CITY-ST-2PP
TME D [ Dalgte TLE [ changs [ Addition
NAME ISRAEL, STANLEY C. NAME
sTReeT aD0RESS | 1807 MOUNT LARSON RD STREET ADDRESS
orv-st-2p | AUSTIN TX 78746 CITY-§T-2IP
TImE D [ Delete TITLE Dychange [ Addition
HAME SALAMONE, JOSEPH C. NAME
STREET ADDRESS | 740 NW 6TH ST STREET ADDRESS
GITY-57-2P BOCA RATON FL 33486 CITY-5T-ZP
TITLE D O Delete TITLE O] change  [J Addition
HAME ISRAEL, SONJA F. NAME
stREeT aD0RESS | 1807 MOUNT LARSON RD STREET ADDRESS
CITY-ST-2IP AUSTIN TX 78746 CITY-ST-ZiP
TILE [ oelete TITLE Di rechve [JChange  [LlAddifion
NAME NAME carl SASEal0O
STREET ADDRESS STREETADDRESS | &/ Sttt risc /%U‘K.
CITY-57-2P ovs-we | 2 Hsfoad, VY /4T3 4
TITLE [ Delete TITLE T _ [ change - [ Additien |
AR s | im0~ e i o e T L SR T = W =y P SRS S SRNE R PSSR e = oy
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g acddress, with all other like empowers
: A A /I /D/t:s 2L /2062 S&/-F6¢ 0930

SIGNATURE: X s - ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phone #

CR2£034 (9/01)

AV ZLBE0V0



