FILED
OFIT CORPORATI Mar 31, 2002 8:00 am
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sggg&g glf*gt?oge

DOCUMENT # p27464

1. Enlity Name

THE ROTH VENTURES, INC.

IN THIS SPACE 752136

2. Princfpal Place of Business - 7 3. Mailing Address .
20023 N.E. 39th Place 409 Washington Avenue
Suite, ApL. #, eic. Suite, ApL. ¥, elc. DO NOT WRITE IN THIS SPACGE
Suite 900
City & Stale . Cily & State 4. FEI Number Applied For
Aventura, Florida Towson, Maryland 52-0985297 Not Applicable
332*')80 Country UsaA 2%“)204 Country USA §. Certificate of Status Desired a Ei' zgqg:’:{;"o"a'

7. Name and Address of Current Registered Agent

Name

Street Address {.0. Box Number is Nol Acceplabic)

City F L I Zip Code

8. The above named entily submils Lhis statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatixe, typed oF prnted name of registaied agent ard tde # applizobe {ROTE: Registered AGent Signaiue requr s when rainglaing TALE
A
9 Ihlsr:;iorporam_m ’,S ehg}’lbiijt? .‘:"J—_l]t.lfif)’zllﬁ lnlar‘:glble B ;« 2 N 5§ 0 i S5 10, Clecton Campaign Financing $5.00 May Be
ax Hing requirergent and elects (o do so. R is'861.25 570 i Trust Fund Contribution. [ Added to Fees
(See critaria on back) a < R o

11. 5 OFFICERS AND DIRCCTORS A

TNE Py by

WANIE Israelson, Stuart &

smerramass | 20023 NL.E. 39th Place o

OTY-5T- 27 N. Miami Beach, FL 33180 _ §
ul

TITLE V&D g

HAME Israelson, Wendy &

serraooress | 5672 Oakmont Avenue

Y- 5T-7P N. Miami Beach, FL 33180

TINLE

NAME

STRELT ADDRESS

CIry-sT-71P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

e

STREET ADDRESS

ory-§1-2iP

i

NAME

 STREFT ADDRESS :
chy- S1- 21 i BRI R s

3. | hereby certify Lhat the information suppfied with this [ing does not quatify for the exemption stated in Section 119,07(3)(). Florida Statutes. ! funther centily that the information
inclicated on this report or supplcmental report is rue and accurate anc that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this repert as required by Chapier 607, Florida Stattes:; and that my name appears 1 Block 1 or on an
attachment with an address, wilh alf other like empowered.

SIGNATURE: / _)/W}?W /573—0 Sy Yoy IO

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Dty Dagtime Prore #




