2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96984

1. Entity Name

LAURA S-ROTSTEIN, P.A.

Principal Place of Business
3800 INVERRARY BLVD
[STE-100F—

LAUDERHILL FL 33319
us

Mailing Address
3800 INVERRARY BLVD
~STE T

LAUDERHILL FL 33319
us

2. Principal Place of Business

00 TIVERRARY BL/D.

3. Mailing Address

3600 TWeRRARY BLy/s

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90274 007 ***150.00
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Suite, Apted-ate, Suite, Apt=#rsic. DO NOT WRITE IN THIS SPACE
(ol-g£ (O(-E
City & State R ity & State r . 4. FEI Number 65"0086849 Applied For
: ODEQ—H'_‘L'L- ﬁ . ERH'[ E" M_._ - " Not Applicabie
Zip 533'4 C‘,ountryU 5 A, Z|;)3 33 | ? bountryug Af 5. Certificate of Status Desired O ?es.—;,'n?g;‘ nggi""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne,

ROTSTEIEL;URA‘_S”ES'O T T s "Eﬂ”dRﬁ:"‘.—f’;”'EDTSTEZ—AJ-*MESOF-“_;_.__N o

¥ " [
3800 INVERRARY BLVD | RS Tl Ve RAST BLD
STEOE . SWITE [0/-E .
LAUDERHILL FL 33319 g‘”f‘f l0(-E Zi.Cad
/) ) (IR FL | %3%% 9

8. The above nameghapti e purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

Tax filing requirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

<
SIGNATURE Tx PV, /3 200/
. of ragistered agent and tilwmicanls‘ (NOTE: Registerad Agent signature reguirad when reinstating) DATE 4
i ion is eliqi i i i in
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added ic Fees

(See criteria on back)

v

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS — 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD L e N X ~ A Farge 3 Additon
NAME ROTSTEIN, LAURA §., ESQ ) NAME ( T LA RN
STAEET ADDRESS | 5323 PARK PLACE CIRCLE STREET ADDRESS | 5 P . - -
GITY-ST-7P BOCA RATON FL 33486 CITY-ST-20P ! -
TITLE . 1 Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS© STREET ADDRESS
GCITY-§T-2p CITY-ST-21P
TITLE O pelete TITLE [] Change [ Addition
_Name NAME
TSTREETADORESS |~ - TR e e s o T e R CTREET ADDRESS [ T TTTRrT e 4 - e
CITY-S7- 2P CITY-ST-28
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TIILE [ Daleta TIILE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report 1s true an
of the corporation or the receiver j rustea empoweged to exep
changed, or on an attachrrent wj i

SIGNATURE:

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
wte this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gempowered.

RESIDENT !

W/z m.zaa/ ﬁﬁﬁ) TH-E5Y

faytime Phone #

CR2E034 (10/00)



