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DOCUMENT # P95000095918 - - -

1. Entity Name . i:f[. EL}
ROBERT ROTH REAL ESTATE, INC. : Ty ETARY OF 5 payy
VICIUOH OF r‘:'R’Pf*.NJ' TIEMe
Principal Place of Businass Mailing Address 00 rEB 2? m‘}f H: {7
3200 NE 14 STREET 2200 NE 14 STREET
POMPANG BEACH FL 33062 POMPANO BEACH FL 330828101
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Suite, Apt. #, elc. Sulie, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEiNumber Applied For
N 65{544661 Naot Applicable
y4l .
Zp Country . P Country 5. Certificate of Status Desireg (M| 23'75 Additional
oa Raquired
6. Nama and Address of Current Reqislered Agent 7. Name and Address of New Registered Agent
- - ——— - e, * .- MNarmoe - -d e - — . - P
fOm, RoBERT Lark
! Straet Addrass (P.O. Box Number is Not Acceptable)
2857 NE 15 8T
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its reglistered office or registered agent, or both, In the State of Florida.
SIGNATURE - i ! ﬁ
- Signatwe, typed of printed neme of registered agent and ke R appicabis. (NOTE: Registarac AQAT Sign s MKATad whew rinEiatng) R . DaIE
T n .
9. This corporation Is eligibla to satisfy its Intangible FILE NOW!! FEE IS $150.00 ~ 10. Elsct . -
Tax filng requirement and elocts 10 00 o. After MAY 1, 2000 Fee will ba $550.00 0. Sloction Campsign Financing 1 $5.00 May Be
(Sew criteria on back) W, | Make Check Payable to Department o State Fees
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11~
TmE PSTD O Oeleie STME O change [ Agdition
RAME ROTH, ROBERT D NAME
STREET ADDRESS | 2857 NE 15 ST STREET ADDRESS
cmv-51-2¢ | POMPANQ BEACH FL 33062 on-sr-ze
TLE O petece e SOOI S S S e — D Adiilpn
e e ~02/01/00-~01084--031
STREET ADDRESS STREEY ADDRESS sER 10, 00 #ees]S0, 00
CITY-5T-2P CITY-$T-2P )
TME O oelete TITE Ochange [T Addition
WWE T e e T e et = T M : T
STREET ADORESS STREET ADDRESS
Ty -ST- 2P ) CITY-57-BP
mLE ' [T Detete- TE - Dicramge [ Addiion
NAME - . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§T-21P
TITLE : O Deleta TIne O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP . CITY-$1-7P X 7/}
TE O Detete e Al Clcherge [ Addition
MANE NAME
STREET ADDRESS ) STREET AODRESS
CITY-ST-2iF ’ CIFY-5T-2i7

13. | heraby oenifgl Lhat the information supplied with this filing doas not qualify for the exemption stated in Seclion 1 19.07;(3)(0, Flarida Statutes. ) further certify that the information
ingicated on this repart or supplerental report is true and accurate and that my signature shall have the same legel effect as if made under oath: that | am an officer or diractor
of tha corporation or the receiver of trustee empo?ere,c'j 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appeass in Block 11 or Block 12 i
, wit gr i

changed, or an an attachment with an /,- h 2l athpr like empowsred.
SIGNATURE: " A OULAED ,;/z«,/r)o

GIGNSZERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytimo Phona #

g kel
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