2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O1000071049

1. Entity Name

ROTH AEROSPACE INTERNATIONAL II\LC. 05-01-2002 91482 025 **x*

Mailing Address

10650 S.W. 40TH
DAVIE F

R

z.ﬁincipal Flace of Business, 3. Mailing Address

000 2her idan s+

Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

Sulte, Apt, #, etc.
|32

May 01, 2002 8:00 am
Secretary of State

150.00

T

+=—, City & State City & State 4. FEI Number Iy 5 Applied For
?@mbr{)m ’_-Dthc’s / = lp5-1133962, Not Applicable
e LB oy | Counry ' Zp Country - - $8.75 Additional

3303 L“ '“LLS‘"PV = I == =%:Cetlicate of Stalus Desired [ =Fee.Required _ -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
| =

N BERNST‘E 'tl’ CARLA R qooo 5h€rf.&f7 5{_‘2&_’_ Street Address (P.O. Box Number is Not Acceptable}

DAVIE-FL-33398 Swte 132

City

FL

Zip Code

Pembroke Pines, L,

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.

LA T

SIGNATURE

L) G 02

[ 4~DTE: Registered Agent signaiure 1aquired when reinstating) / DATEY

FILE NOW!!! FEE IS $150.00
" AMET May 172002  FearwilFbe $550.00 — ":*
Make Check Payable to Department of State

-.9. This corporaticn is eligibte lo satisfy_it;_qlg;aggi_kz\qﬂ_
Tax filing requirement and élects to do so.
- (See criteria on back) O

[

0. jEIectiop_Qaf__npziigp_Eiggnping

Trust Fund ContribUtion:

. ~55.00 MayBo _
" TAdded to'Fees

11. OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

{j'LE D [ pelete TITLE (I change [ Addition
NAME BERNSTEIN, CARLA R HAME

sreer aonaess | 10850 S.W. 40TH MANOR STAEETADDRESS |

orv-st-ze | DAVIE FL 33328 CITY -5T-2IP T

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-21P

TLE I Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) ) — STREET ADDRESS — —— )

ey emE T c7 ' LT TR T T e S e Ry G T | TR s - e R e e T K v
E [ Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-7IP

TITLE [ pelet TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STAEET ATDRESS

CITY-S1-11P CITY-ST-2IP

TTLE [ peete TITLE [ Change [ Additicn
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filmg
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

execlte this report as required b

hapter 607, Florida Statutes; and that my name;ears inBlock 11 or Block 12 if

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

—

7:

&02-)5/

4 ld ( . : 3 m__',_. e i o rd
. Dtta/

~

Daytire Phone #

|
?

:

CR2E034 (9/01)



