2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # P98000098503 FICED

1. Entity Name

VANDERBILT & ROTH, INC. 00 APR -4 AM 9: 0L

g ALY BF STATE

Principal Place of Busingss Mailing Address T ]'E\Li: .ﬁ(ﬁfﬁf‘s SEE: F LWHBA
305 BRICKELL BAY DR. #1831 905 BRICKELL BAY DR. #1831
MIAMI FL 33131 MIAMI FL 33131-2908
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Suite, ﬁpt. #, etc. Suite, AEt.‘#, etc. é DO NOT WRITE IN THIS SPACE

WM

- (Wﬁ' tate 4. FEI Number 65 08 Applied For
E LD AN D Qﬁ <. Q&_‘ ST AD E&mcﬁ\ 79155 Not Applicable
¥

2'3306 D COUHB 5 A 7ip (3 3 o O Country 5/_]_ 5. Certificate of Status Desired O ?g'gg]:i‘;‘ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam: -
T Womma ﬂqbsl\ 2 O

RABENSEIFNER, HANNA Street Address (P.O. Box Number is Not Adcepta le}

905 BRICKELL BAY DR. #1831 261 N, ‘F(ciq/\ai l—lud v

MIAMI EL 33131 4
Cn%w &QC,L FL Z|p300%3 o6 g_{

8. The above narnelg entity submits his statementior the purpose of changing its registered office or registered agent, or poth, in the State of Porida.
/ 30 /2 oo

SIGNATURE \'VQ“ g 0~W-Qw-o/ 3

natura, tykad or printed name of registered fasr‘t and{hlla if applicable {NOTE: Ragistered Agant signature required when reinstating) DAYE
9. This corpdration is eligjble to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C on Financi
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D A Delste TITLE "D\e:m e QPPA CALbA S DA & Change Bﬁ\dditiun
7
NANE PETROWICZER, RUTH HAME Qoo € A+iantie BLid e G Dicecisn
sTreet anoress | 905 BRICKELL BAY DR. #1831 STREET ADDRESS — )
CIFY-St-2P MIAMI FL 33131 CITY-ST-IP '/Pampcuwa %&qd\‘ -l 33060 AUER IS
TITLE [ petete TITLE wolo Gui ) M }a <. yo_ O Change %ddinon
e e 00 €. Anarhe Bhid 46 D aeclon
STREET ADDRESS STREET ADDRESS | N
oITY-ST-2PP CiTY-SF-2IP /t?owm.paw\,o /%zack L 33060 Ve -Pus
TITLE ] Celex TITLE - [T change _B=Addition
NAME e AME /F—Q\N o m auN G ‘ Yiep:
) RE A 1Re ¢ le

STREET ADDRESS sheetaoness | 300 €. AH o-Xlc Blo )
CTY-5T-2F OTY-5T-2P ?O‘\N\.Pw Rooch - €L 23060 L A S

- TITLE [ Delete TLE T O5TAm FFL LHA< DA 3 Change )ﬂidmon

g NAME ’ij,q E-)A -H'CF]BL J JSIE Ja
STREET ADDRESS STHECT ACDRESS €. Atlaspc g & % 4_
SITY-ST-2P UY-S1P  Bmpoane (B_MC,Q\ - FL 320¢ce Catand
TITLE [ Deete TITLE Ol Change [ Addition |
NAME HAME

= g = g ] - w g

STREET ADSRESS ) STREET ADDRESS S NN D_L';-D" P R ] S S St
CITY-ST-ZIP : CITY-§7-2P ‘*L_|.4.' : il f'."_Ul
TITLE ‘ 7 Delete THLE e
NAME s MNAME
STREET ADDRESS , STREET ADDRESS
£y-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flerida Statuteg. | further cerlify 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 mgide ungér oath; that | am an officer or director
of the corporation or the receiver or trustas empowered to execute this report &s required by Chapter 607, Florida Statutes; and tifat my fame appears in Block 11 or 8lock 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: : REQUIRED 3 [P0/ swo qu- 186790

<[t i

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone #

CR2E034 (9/99)



