2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000023581 Apr 17,2001 8:00 am

1. Entity Name

ADRIENNE L. ROTH, PA. .+ -* ecretary of State

04-17-2001 90154 025 ***150.00

Principal Place of Business Mailing Address
2545 NE 206 LN 2545 NE 206 LN
N MIAM) BEACH FL 33180 N MIAM} BEACH FL 33180 L~ -
us Us

3. Mailing Address

2. Pri;::i;:a\l ;le_nce of Rt}si&ess‘ G TER 20Is pe 197 TER H“llm "Hlll

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ne Miamy BERCH FL | W mami Bekad FL 650567926 ot Appicatis
Zip Country Zip Country . ” . 8.75 Additional
331179-3121 (AS. . 33LA5=F)2) - b-{ 5 ~ | & Cerifcale of Stalus Qesired. [ Eee Requirec;!o"'
T B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l‘I('ILEII!Né T_gf&i{% A?.E BCH BLVD Sireet Addrass (P.0O. Box Number is Not Acceptabie)
HALLANDALE FL 33009
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o o ] m
9, This carperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln.g r.equnrement and elecis to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 oelete TITLE E—F BChange [ Addition
. hE R (= . -
RaE ROTH, ADRIENNE L NAME otH , ADRIEUNVE- £,
STREET ADDAESS | 2545 NE 206 LN smeeTaooress | Q\g” ME 1571 TER _
omv-s1-z¢ | N MiAMI BEACH FL 33180 oStz | Ay pfans (3ERG) AL 33175-71277
TITLE ] Delets TLE S/T_ _ O change [ Addition
NAME NAME RoTH, Mickpil S-
v wiE 151 TER
STREET ADDRESS STREET ADDRESS | 2\V§™
CITY-ST-7P CITY-§T-2IP N. maml BEAcw, me. 331753427
e s T - O pelele ~ me - F : ’ ) [ Change [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-267 : CITY-§T-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P CTY-§T-21P
TITLE [ Delste TITLE [7 Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TMLE OJ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP

13. | hereby 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addreWr like empowered.
SIGNATUREW/ MicHnaEL. S. JRotTH ‘f/l;_A, 30({:.937.,05/73

E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



