: 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

L AWwRIA

DOCUMENT # 534670

@/?FM’AT:O e

Principal Place of Business

Mailing Address

% AleXanpgr ﬁ’ﬁ%NFFLp
18260 NE Igty pvemvs
MRt Mipi Beact, FL 33/63.

2. Principel Place of Business

3. Mailing Address
%AMMDE@ Bosereie

Suite, Apl. #, elc.

¥ Suite, Apt. #, etc.

18260 NE 197 Avrver

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90029 013 ***158.75

ADD55097

DO NOT WRITE IN TH!S SPACE

Alexpvoer Resewrec o
18260 NE 192 sve

NoRTH Mimmi Remen, FL 33163

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and litle if applicable,

{NOTE: Registered Agent signalure required when reinstaling}

DATE

Tax filing requirement and elects 1o do s0.
(See criteria on back)

9!*This corporation 1§ eligible to-satisty s Intangible

~*=FILE-NOW!Il' FEE*I1S-$150.00 -~
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Fin_a—ncing
Trust Fund Contritsution.

'$5.00 MayBe

Added to Fees

1. . QOFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 13 _
TILE | = /D . [ Delete TNLE Yo & Change% g
NAME TJos. RoTH %A’F)(P-HDE R NAME Joec. RoTH - So Alexprisg Kossurpaiy =
smeetaooeess | I8 D go ME ) 9% Ay R BEVFrY smeerommess | [SE20 NE 1972 AV 3
CITY-ST-21P NoRTH. My s 'g new L 3316 R ovstit | aporFy  Misns Beacy, Fio 2362 g
TITLE ! O Delete TITLE [J change ] Addition 5
NAME NAME %

SFREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-8T-72IP

TE . o 7 Delete TLE [ Change  [] Additien
NAME - MAME - - - - ~ _

STREET ADDRESS STAEET ADDRESS -

CITY-§T-7P CITY-5T-21P .

TILE O petete TITLE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

1ITLE ] pelete TITLE [J Change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7P CITY-5T-2P

TLE [ pelete TTLE [0 Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied wi

of the corporalion or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

I'he _ Ihis filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated-on this report or supplemental repopfs true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
pov_ve;reld 0 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, wil

ther like empowered.

Jore /&72,)

S os- 7vo-do&e

'fﬁf/o J

SIGNATUI )6 TYFED ORJPRIATED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(/

City & State ""CTity & State 4. FEI Number Applied For
o RTH Mipwy RBrats, [~ . SRt T Y27 Not Applicabls
Zip Country Zip Country v ’ $8.75 Additionat
X d * A
g ;/é 9' Ve A 5. Cerlificate of Status Desire Fee Required
6. Name and Address of Current Registerad Agent —_ - 7..Name and Address of New Reistered'_
Name



