FILED

Feb 04, 2008 8:00 am
2008 FO'RSSSELTR%%%%C{-RAT'ON ~ Secretary of State

DOCUMENT # HB6307 02-04-2008 90039 019 ***150.00

1. Entity Name

GROSSMAN ROTH, P.A.

v
Principal Place of Business Mailing Address q““\%“

% NEAL A. ROTH % NEAL A. ROTH ' o

2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE - .- .

MIAMI, FL 33133-5401 MIAMI, FL 33133-5401

> S PG s IOV AR AR ER AR
2525 Ponce de Leon Blvd. 2525 Ponce de Leon Blvd.

sus it éAmi“l' 0 SuS{"t'Z 1 50 01232008  Chg-P CR2E034 (12/06)

City & Stafe N Cily & Slate 4, FEI Number Applied For
coral Tables, Florida Coral Gables, Florida 59-2660342 Not Appicable
3321‘334 C[c]"ggv ngl 34 {:JOSLT\W 5. Cerliticate of Status Dasired O fﬁg-zgﬁ:’gﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New-Registered Agent
N
ROTH, NEAL A. ame Neal A. Roth
2 OUTH BAYSHORE DRIVE Street Address (P.C. Box Number is Not Acceptable)
Mb;ga[s FL 33133 2525 Ponce de Leon Blvd.
Suite 1150
i Zip Cod
Coral Gables FL | 3I§lo3f+

B. The abave named entity submits this statement for ine purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature yped o sanied name Gl regisleted agenl and lile o apoicable. (NOTE; Registered Agent sigriatuns requird wien sainstating) LATE
FILE NO*III FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pelee 1ILE [ Change [ Addition
NAME ROTH, NEAL A. NAME
SIREET ADURESS | 2665 SOUTH BAYSHORE DR SIREEY ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2iP
TILE VP [ datete e [Jchange [ Addilion
NAME GROSSMAN, STUART Z. NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DR STREET ADDRESS
CITY-S1-2IP MIAMI, FL CITY-ST-2IP
e (J pelete 11ILE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TILE O petete HTLE [ Change  [] Adaition
NAME NAME
STREE] ADDAESS STREET ADDRESS
CIly-51. 0P CifY-St-21p
HILE O Delete e [ ehange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 4P
TILE ] Delete 1ILE {J Chenge [ Addition
NAME MAME
STREET ALORESS S| REET AGDRESS
CITY-51-2IF CITY-57-21P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certity that the information
indicated on this report or supplemantal repori is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalicn or Lthe receiver or truslee emgowarad 10 exacute this report as required by Chapter 607, Floriga Slalutes: and thal my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, WD all other like empowered.

SIGNATURE: MQ Neal A. Roth ’/.;L 9;/&008’ 305-442-8666

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytne Phone w




