2000 UNIFORM BUSINESS REPORT (UBR)
AMENDED REPORT

DOCUMENT #5311 1O |

001360

LAWRTA CORPORATION oo FILED

Principal Place of Business Mailing Address

7260 W. Atlantic Blvd. P.0. BOX-832369%"
Margate, FL 33063

00 SEP 14 AMI: 28

) b Sl SECRETARY OF STATE
Margate,FL 33093 TALLARASSEE FLORIBA

2. Principal Place of Business 3. Mailing Address
_ P.0.RBox 934369 )
Suite, Apt. #, etc. Suite, Apt. #, elc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number { Applied For
' , Margate., FL | 59-1847439 |_|Not Applicadle
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional

33093-4369 Browvard

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

L Tt ——y 1A .

— - -

Joel Roth
7260 West Atlantic Bivd.

v oy
Street AGdress (2 0, Box Number 15 Mot Acceptable)
18260 NE_19t+h Ave.

Margate, FL 33063

City Zip Code
e X P T, B, ¥ & SN 4 ol FL ?3162
¥ R . R j . . }\IUL b}l TTEITUNL U!:_Cl\_-ll .
8. The above named enlity submit statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
wan, Ry e e o
\y e - 1O000asISEnS 1 ——5
SIGNATURE ___. —15/ 1 AR YO P B0
Si , ffped d  registered d ttle if le. NOTE: Registered A ired wh D LY
7 lgnatu(e}pe or printed name of registered agent and ttle it applicable { legistered Agent signature requwel when renstating} bede *i—,‘ P:.Ift.‘ *****bl ) dr:.
9. This corporation is eligible to satisfy its Intangible __10._Election.Campaign Financing. - $5.O&MayEeA

Tax filing requirement and elects to do so.
(See criteria on back]

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE Eig?%geﬂgggirector b Delete TITLE President-Director [ Change [ Adcition
NAME ) - . NAME Joel Roth
ameerancaess | 7260 W. Atlantic Blwvd. SWEETANRESS | ~oc0 West Atlantic Blvd
CITY-ST-20 Margate, FL 33063 CITY-5T-2P Margate,.FL 33063
TILE O Delete TMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
MME - | T e — e e L jponoozosnsl-——6
STREET ADDRESS STREET ADDRESS R “ng ,-lq*r,-n‘n_‘_glﬂqg-_—-_ﬁg 1 -}
CITY-§T-21P GTY-ST-7IP et A L.
ME - ) O pelete TITLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OITY-51- 2P
TITLE O pelete TIME [ Change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2i CITY-ST-2P
e [ pelete TIMLE [ change [ Addition
NAME NAME _
STREET ADDRESS . STREET ADDRESS |
CITY-$T-2IP CITY-ST-2P KE

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or try,
changed, or on an attachment with apfaddress, with all ather like empowered.

SIGNATURE:

d with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
port is frue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IS y-Z3-¢11Y

Sose. 977 é/ /gg/ay

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (2/99)



