FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am

DOCUMENT #
1. Enity Name P95000023581 ecretary of State
ADRIENNE L. ROTH, P.A. 04-29-2002 90044 023 ***150.00
Principal Piace of Business Mailing Address
2115 NE 197TH TERR 2115 NE 197TH TERR
MIAMI FL 33178-3127 MIAMI FL 33178-3127
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0567926 Mot Applicable
Zip Country o Couniry 5. Centificate of Status Desired O gi'gfqﬁgd;ﬁo"a'
6. Name and Addresé of Current Registered Agent e = . . 7. Name and Address of New Registered Agent .. _ .
Name
KLEIN' MITCHELL D - Street Address {P.O. Box Number is Not Acceptable)
1120 E HALLANDALE BCH BLVD
HALLANDALE FL 33009
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ih@fﬁprporatm.m is ehtglbls t:ln sz?t\stfy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
& tling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution a Added fo Fees
{Ege criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [J celete e Tlchange [ Addition

NAME ROTH, ADRIENNE L NAME

STREET ADCRESS | 29115 NE 197TH TERR STREET ADDRESS

CITY-ST-2iP MIAMI FL 33179-3127 CITY-5T-2IP - .

TITLE SDT [ pelete TITLE [ Change [ Addition

v ROTH, MICHAEL $ NAME

STREET ADORESS | 2115 NE 197TH TERR STREET ADDRESS

om-st2p [MIAMI FL 331793127 CTY-57-2P

TITLE _ - o Dletete . Rome  }_ .. . [J.Change (3 Addition
T T T TEET T T T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CiTY-5T-2ZIF

TILE 3 Celete TRLE 1 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Deleta TITLE [Jchange [ Addition

NAME ) NAME

STAEET ADDRESS : STREET ADDRESS

CITY-ST-2F CITY-§T-2IP

0L/ |

AY

CR2E034 (9/01)

13. | hersby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the recgivey or trustee empowerad 1o exe, this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, with ali other fike d.

SIGNATURE: ¥

\LADRIEMWE L. RITH  H4b-02 30 —)06-4E8]

fi o M
SIS IV AN A el O ) :
SIGNATURE AND TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




