2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT #  MO6984 Secretary of State

May 22,2002 8:00 am

1. Entity Name
LAURA S. ROTSTEIN, P.A. 05-22-2002 90244 050 ***150.00
Principal Place of Business Mailing Address
3600 INVERRARY BLVD 3800 INVERRARY BLVD 5
) Oy
101E 101E ‘ o6iSo1
LAUDERHILL FL 33319 LAUDERHILL FL 33315 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, stc. . $O NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'0086849 Not Applicable
Zip Country Zip Country O $8_75 Additional

5, Certificate of Status Desired

Fee Raquired

6. Name and Address of Current Registered Agent _ . . o .. ..7..Name and Address of New Registered Agent "~ == x>
T T T s e e - Name
ROTSTE'"! LAURA § E3Q Streel Address (P.O. Box Number is Not Acceptable)
3800 INVERRARY BLVD
STE 101E
LAUDERHILL FL 33319 City FL Zip Code

8. The above named entity submils this staternent for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATIRE
o= Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contributicn. Added to Fees
{See criteria on back} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O crange [ Addition
NAME ROTSTEIN, LAURA §., ESQ NAME
STREET ADDRESS 5323 PAHK PLACE CIRCLE STREET ADDRESS
CiTY-ST-21P BOCA RATON FL 33486 CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
ol Bl T e e -._—-D.Deiete-__.-_-_:- SIE o femee e e m—— - D,Qhaﬂge - Dﬁddmﬁ_’ﬂ_ -
NAME NAME i = T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CJTY-ST-ZIP CITY-§T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supg 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
prowesld to execute this report as requiréd by Chapter 607, Florida Statutes; and that my name agpears in Black 11 or Block 12 if
s, wi other fike empowered.

T 428, 2004 (ma wih -2l

or trustee
changead, or on an attacheft #ith an addrg

cpf Ao
:,i..(.. I .
G‘Efcen OR DIREﬁH . Dato Daytime Phene #
z

[143:an ||

AV

i

CR2E034 (9/01)



