FILED

2004 FOR R O T AR ORATION Feb 04, 2004 08:00 AM
DOCUMENT # H66307 Secretary of State
1. Extity pame

GROSSMAN AND ROTH, P.A,

Princlpal Place of Busitess Mailiing Address

% NEAL A ROTH % HEAL A ROTH

2665 SOUTH BAYSHORE DRIVE ZB65 SOUTH BAYSHORE DRIVE
MIAME FL 33133-5401 MEAM, FL 33133-540%

AR ERAD SRR

01262004 No Chg-P CR2EG34 (10/03}

DO NOT WRITE IN THIS SPACE & o M ForTeEFor

58-2560342 tiat Applicabie
- . £8.75 agditonal
o . . . - N §._Cartificaia of Status Desired {1 Fee Rogulired :
6. Name and Address of Current Registered Agent = B TR ]

S e ST S emme e e

?a‘%TsHs‘gg%aﬁL QAYSHORE DRIVE DO -NO? W'R‘]TE
MIAMI, FL 33133 IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registerad office oF regdfistered agant, or botly, inthe State of Florida, 1am familiar witls, and accept
the uhligatinns of registered agent.

SIGNATURE . —_—
Signatne, lyped o pAnstas nama of regislerad agent snd bls If auglicanie (NOTE Ragisteres Agent Sgnsiure reduied when wnsioling) . DATE
FILE NOWI FEE IS $130.00 ©. Etection Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
oy GFFGERS AND DIRECTORS ,,I — — e ]
= = . L k. [ e, canmens S
HAME ROTH, NEAL A.
STREET AGORESS | 2665 SOUTH BAYSHORE DR UnnOnDoaIec]
CRV-SIP | MIAME, FL ) 02704/ 04201 56-022 150,00
s vP ' ) R e — B —
WL GROSSMAN, STUART Z.
STRELT ADDRESS | 2665 STUTH BAYSHORE DR
oiTy-5Y-21p BiAMI, FL
‘"TLE L7 Sl A . e _A; = 'v—"."“ - .—:\' iy *"';_—-g_“'l-—.—‘—._-—:-—‘i
NAME
STAEET ABDRESS
£-57.27 DO NOT WRITE
o e e T
me IN THIS SPACE
STREET ADDRESS
CIY-ST-2P
NAME
STREET ADBRESS
ey ST- a0
TKLE heR e e —
RALE
STREET ADDRESS
CIRY-STT0

12. 1 hereby Certly that the information supplied with this filing does not Gualiy for the exemption stated In Section 119,07?}(:}, Forida Statltas 1 Turther certify that e Information
indicated on this rapor or supplemantal caport is{ue and acourate and that my signaturs shall have e same legal effact 25 ¥ made under oalh; that | arf an officer of directos
of the corporation or the receiver or frusice smp ed to execute this repor as requirad by Chapter 607, Florlda Statutas; and that my name appaars In Block 16 or Block 11 #

changed, or or 2n altachmmen) with an address, withglothes like empowered,
SIGNATURE: ‘%@_ rvEde. A AoTH f29(pd (305 Hi2-864 L
) SIGNATURE OF: FRATED NAME GF SIGHNG OFFICER OF DIREGTOR Tale Foyiime Proe ¥




