2000 UNIFORM BUSINESS REPORT (UBR) FILED

}
l
DOCUMENT # H66307 | Mar 15, 2000 8:00 am
1. Entity Name { S l‘ t f St t
GROSSMAN AND ROTH, P.A. | ecretary or State
i 03-15-2000 90109 009 ***150.00
Principal Place of Business Maili]{lg Address
% NEAL A. ROTH % NEAL A. ROTH
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE LYGID L Ygg
MiIAMI FL 33133-5401 MIAMY FL 33133-5448 e
e T 0 EICIONT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-2560342 Not Applicable
Zip Country Zip Country . . __ $8.75_sdditional  —
. 1 _5._Certificate of Status Dasired ] Feo Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
i Name
ROTH’ NEAL A. i Street Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE I
MIAMI FL 33133 '
|
City Zip Code
| FL
i

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 printed name of regrstared agent and fitie app?cable‘ (NOTE: Registerad Agent signature required when resitstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Ol Added to FES;S
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD | O et TILE O Change [ Audition
NAME ROTH, NEAL A. | NANE
STREETADDRESS | 2665 SOUTH BAYSHORE DR { STREET ACDRESS
CITY-ST-2P MIAMI FL ‘ CITY-ST-ZP
TITLE VP [ el THLE [ Change [ Addition
nmve  © | GROSSMAN, STUART Z. ! NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DR STREET ADDAESS
CiTY-ST-2IP MIAMI F[ - == - CiTY-ST-2IF ~ T
TILE " [O pette THLE Ol change [ Addition
NAME 1 NAME
STREET ABDRESS * STREEY ADDRESS
CITY-ST-2F l CITY-ST-2P
TNLE VT elete TLE [ Change ) Acdition
NAME ! NAME
STREET ADDAESS | STREET ADDRESS
GITY-$7-ZiP X CITY-§T-219
TILE O belste e O charge  [J Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZP ' CITY-5T-ZIP
THLE O oekta TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
c:wfsx-zw ] CATY-51-2P

13. | hereby certify that the information supplied with this filin does net guality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shal have the same legal effect as it made under gath; that | arm an oficer or direcior
of the corporation or the recaiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ilke ampowered.

SIGNATURE: Ladho QX 2R 4 koTw 2 Yoo

SIGNATURE AND TYPED QR PRINTED NAME O‘F SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

l

CR2EM4 Qa0



