4/12

;‘zom UNIFORM BUSINESS REPORT (UBR FILED

N/ Bll cllyer like empoweged.
025 00 Pteidt [Possmrs. 2oyl G vsewy

opn Daylime Phons #

CR2E034 (10/00)

(A

[T .

BOBUMENT # G59294 s ™ May 03,2001 8:00 am
E—. - . -
1. Entity N
ROBERT L. ROTH. PA | Secretary of State
B 44 04-12-2001 90038 016 ***150.00
: New 1¢55.
Principa! Place of Business Mailing Address
1450 MADRUGA AVENLE 1450 MADRUGA AVENUE
SUITE 302 SURE AR
MIAMI FL 33148 ) MIAM! FL 33146
us us -
3/5% So. Miami Ave | 3155 0. Hiam; Are
Suite, Apt. #, Blc, Suite, Apt. ¥. etc. DO NOT WRITE IN THIS SPACE
5y & State . ) ly & State _ 4. FEINumber 592320708 Applied For
fd "y, F - 4///’ Mr /( é Not Applicabie
‘ ’ Coun ip . Country . ; $8.75 Additional
é% /32 9 5&% é 2/ ? 5. Cerifoatoof Satus Dosies (] PEATD Add
6. Neme and Addreas of Curreni Registered Agent’ 7. Name and Address of New Reglstered Agsnt
:_‘_E‘whgmf?és-b’wgwﬁf:ﬁ_ P, — _;\_.":"i“f._f., B T T S DY S A F
ROTH, ROBERT Sireet Addrass (P.O. Box Number is Not Acceptab)
3155-A SOUTH MIAMI AVENUE reel rass { x Nurnber is Not Acceptable)
COCONUT GROVE L 83468~ 33/32 § -
' Cty FL | % Cods
8, Tha above named entity submits this statement for tha purpase of changing Its registered cffice of ragistered agertt, ar bolh, in the State of Florida,
SIGNATURE
Sipnaturs, typed or printed name ol reglatared agend and titte f applicabile. NOTE: Rag Agent uig! 1nUired wheh ing DATE
9. This corporalion I3 eligible 1o satisty ils Intangible ~ FILE NOW!!! FEE IS $150.00 . an Financi
Taxfling requirement end elects to doso. | © After MAY 1, 2001 Foa wil be $550.00 P o o8 1y $5.00 may B0
(See criteria on back) 0 Make Check Payable to Department of State
1. v QFFICEAS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tme FO ’ [ beiets TTLE O changs [ Addition
NAME ROTH, ROBERT L, ESQ NAME :
" STREETADDRESS | 3155 S MIAMI AVE STREET ADRESS
CITY-ST-1P Mﬂ CITY-51-2P
TIE O etete TIMLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIT-ST-2P cy-§1-2P
LE [ deletn TME [ Change [ Addition
sNAME ). - + e~ ——— - NAME.- - - - .
STREET ADDRESS ) L SWEEIADDRESS | o L
“|"cyise e [0 Jr et R T T T T T T T T e T e e
TME [ Delste TmE [ Changs {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-51- 2P
Tme O Gekte THLE _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CIY-ST- 2P
me . O vetete TME O Change [ Addition
NAME ‘ NAME
STREET ADDRESS i, . ) STREET ADDRESS
CITY - ST-21P ChY-S1-7P
13, 1 hereby ceriify that the information supplled with thig filng d ot quality for th ion stated | ion 118.07(3)(), Flori .1 ; i :
indicated on this report or sur;fallemam%?renm is truz lam? agcenigle ;rtg tlr‘?ator;ly gige::mugh‘alsl have ?h%egm Ielga! eiie)!:l, as'?frnqgt?e%nrf:esr oamlhnrt?iraffm ;Tc[:l%lri‘:e'rném?c?;r
of the corporation or the receiver or trustee empowered to executs this repont as required by Chapter 607, Fiarida Statutes; and that my nama appears in Block 11 or Block 12#
changed, or-on an attachmegfwith an adgpbss, witys E
K



