2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 0 o

1. Entity Mame

PATRICIA ROTH INTERNATIONAL, INC. 03-28-2002 90358 002 ***150.00
Principal Place of Business Mailing Address

2682 N.E. 135TH ST. 2662 NE. 135TH ST.

N. MIAM} FL 33181 N. MIAMI FL 33181

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2016455 Not Applicable
Zi Count P - —mw=—— .| Count —— g g g, s = e e o iti
P - Sy o EP- U, e ~5."CertifiGate of Status Desired o $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTH, MARY PATRICIA
R Street Address (P.O. Bex Number is Not Acceptable)
2682 NE. 135TH ST.
MIAMI FL 33181
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 'Eriztlzzndaggri‘r?guli:: e | Et:ljd.oo oy o
= . ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, © OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE B’Change 1 Addition
NAME , 7 ROTH, CRAIG A. NAME
sTReeT Aooress | 2682 NLE. 135TH ST. smrroneess |\ QY B9 WNW.11CE
orv-st-zp -t N. MIAML FL CITY-S7-21P MUl vay X\ 3 2.,
TITLE PST O Delete TMILE 1 O Change ] Addition
NAME ROTH, MARY PATRICIA NAME
STREET ADDRESS | 2682 N.E. 135TH ST. STREET ADORESS e
arv-er-zme [N .MIAMILFL - - - — - - - e ——flepygre T T e TR
TITLE D : [ Detste TITLE BChange [ Addition
NAME KORRES, MARY CHRISTINA NAME :
STREET ADORESS | 6400 SW 116TH ST. [ sETaonness [ Ve RS W\ S 3ASY
CITY-5T-21P MIAMI, FL 00000 CITY-ST-2IP N\ VAL \__\ . 3319 |
TIE O Delete TITLE ! [Jchange T Addition
HAME | :
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O petete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE 1 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-ZIP

13. !'hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truktfe empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron-an attachment with an efs, wilh all othepdike

empowered.
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CR2E034 (9/01)



