2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000271 59

1. Entity Name

RoTi, Rovsso é DARRALH  PA.

Principal Place of Business

8056-0-DiE-HWY-PHZ
MIAM-PE30t3S

-MAMEPE-33456

Mailing Address

iNess

wood Dlud |-

2. Prmclpal Plag r

I

3. Mailing Addres:

"BYYO . Fdoh,mmxi &lvd.

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 30209 Q0] *#***g 75
03-19-2001 90209 002 ***150.00

31383

il BN

il

Suxle Apt # etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
=le. 30 e 30
City & State City & State 4, FEI Number 65.0823726 Applied For
-~ o OOd . O HLADOOC - - - . Not Applicaple
Zip Country Zip Country - ) $8.75 additional
. 5. Certificate of Status Desired h
3302 | _DSA 33071 VSA. X Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name ROW

A,

Leonnedo

mso Street Address (PO Bdx ﬂn lNot Acc:.itabd %‘ u d
A SO .
%\e 2L0
Ci
ﬂ ¥ Holliwood FL 9209;909 [

8. The above name

SIGNATURE

tity submits this stategent for lhegpose of changing its registered office or registereé‘agent, or

Lespaado R. P&ﬁ

both, in the State of Florida.

3/5/o¢

Signaﬁre, typed or printed name of registered agent and titla if applicable.

* {NOTE: Registered Agent signalute required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) [l

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabls to Department of State

10.

Etection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 10 Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGGES TO OFFICERS AND DIRECTORS IN 11
i PD T Detete TiLE [ cado A D-Change (] Adition
HANE ROTH, LEONARDO A NAME ROTH, Leow o
STREET ADDRESS sweeraoness | STE A0, 34O Hb \ %U“’OOd B\ vd .
CNY-ST-ZF  SHAM-FE83 56— CiY-ST-21P \\b\\gwmd E\ 33032
THiLE bvT O Delete e IV [K change 3 Addition
NAME ROUSSO, MARK HAME RO\) 30, Mpnw, W Blud
__STREET ADORESS 4-0360-5-DIIE HWY-PH2. i e o [ SRETADORESS | STE BLO,  DMMO e twood vd.
CTY-5T-2F i AMR33456——— B . HO\\}d.bﬂbod p 1 L3302y
TITLE S Deiete MLE [ Change [ Addition
NAME BENSAMINEFFREY-6- H HAME
STREET ADDRESS JeG350-5-DIXE-HWY-RHA—— STREET ADDRESS 4
eITY-5T-2P CITY-ST-2P
T ] Delte Tins > [ Change ﬂ Adtion
M NAME DARRACH , DOMALD /1),
STREET ADDRESS STREET ADDRESS | SV€, 36O 4 ‘34uo HD”&WGOU' Biud.
CiTY-ST1-21p CiTY-ST-7P He l (mmd F(. 33031/
THLE 1 Delete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2P CiTY-ST-7P
TILE 1 Calete TMLE [ Change [ Additicn
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P QY -57-21P

supplied with this filin

an addresg, with all otl

like @

does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3. | hereby certify that the informatig
indicated on this report or suppjemgntal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carperation or the receiyer of trustee empowered to execute this rep

changed, or on an attachme

SIGNATURE:

feside sl

3/s/o1 (954)332-y280

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

]

CR2E034 (10/00)

(]
Y



