| FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P95000023581 ecretary of State
1. Enlity Name 04-21-2003 90470 050 ***150.00
ADRIENNE L. ROTH, P.A.
Principal Piace of Business Mailing Address
2115 NE 197TH TERR 2115 NE 197TH TERR
MIAMI FL 331783127 MIAME FL 33178-3127
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FE! Number Applied For

65‘0567926 Nat Applicable
- 2P s ,Country~k‘__*,.__f,, Z'P e a Couniry 5. Certificate of Status Desired O $8.75 Additional
o B - c—— - - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

KLEIN, MITCHELL D
1120 E HALLANDALE BCH BLVD
HALLANDALE FL 33009

City FL Zip Code

8. The above namec entity submits this statement for the purposea of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE 1S $150.00 ‘ - — e - . e
9. Election Campaign Financin
. At Moy 1,200 Foo wil bo 555000 o porene 1y $5.90 oy o
Make Check Payable to Florlda Department of State _ '
10. ' 3 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i 03 Delste TLE O Charge [ Addition
NAME < ROTH, ADRIENNY L NAME
steeer aponess | 2115 NE 197TH TERR STREET ADDAESS
orv-si-ze - (MIAMI FL 33179-g127 OITY-ST-2IP
me |SDT i O Delete TME O] Change [ Acdition
HAME ROTH, MICHAEL § NAME
seet aoress [2115 NE 197TH*JERR STREET ADDRESS
orv-si-ze | MIAMI FL 331793127 CITY-ST-2P
e . - x - oe i o[ FDelet e - N | E ] Bk e 2= e n [T Change o [] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$1-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME . i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE ' [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | 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 acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachrpent with gn address ith all other ke empowered.
iz S-RoTH Hls  305-399-8335

[ 4
N TUHE AN TYPED OR PRINTED N E dF sIGNING $FFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

OGTURA)

nv

CR2E034 (10/02)



