2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name t f S
PATRICIA ROTH NTERNATIONAL, ING. ry tate
04-11-2000 90016 023 ***150.00
Principal Place of Business Mailing Address
2632 NE. 135TH ST. 2682 NE. 135TH ST.
N. MIAMI FL 33181 N. MIAMI FL 33181-3517 .
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2016455 Not Applicable-|
Zp - Country Zip- - Country 5. Cerlificate of Status Desired [ ?8-75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
ROTH' MARY PATRICIA Street Address (P.O. Box Number is Not Acceptable)
2682 N.E. 135TH ST.
MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this staterment for the plirpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and titie if applicable. {NOTE' Registered Agent signaturs reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elect L
. . tion C Fi
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 0 5[3:;2& dagn::.:lr?;w:: neing O f;‘sd'gquh;?é?e
{See criterfa on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 3 oelete TLE [ Change [ Addition
NAME ROTH, CRAIG A. NAME
STREET ADDRESS | 2682 N.E. 135TH ST. STREET ADDRESS
CITY- 5T-2IP N. MIAMI FL - CITY-5T-21P
TITLE PST [ Deiete TILE [ change [ Addition
NAME ROTH, MARY PATRICIA NAME
STREETADORESS | 2682 N.E. 135TH ST. STREET ADDRESS
CiTY-ST-2IP “N. MIAMI'FL ™~ ‘| Ciry-8T-2IP - - - -
TMLE 9] [ petete TIMLE O change [ Addition
NAME KORRES, MARY CHRISTINA NAME
sTReET ADCRESS | 6400 SW 116TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-5T-2P
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP . CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2ip oY -GT-2F
TITLE O Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exempt\on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repar o andg accurate and thal My Sign hall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the regeiver or trustee e b requwed by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an B
SIGNATURE: i 4 \‘b‘-{’ 0d %o ‘Tﬂ'ﬁm% 4130

CR2E034 {9/99)



