2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # S33916

1. Entity Name

ROTH INTERNATIONAL, ING.

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90157 010 ***150.00

Principal Place of Business

2051 NE 207TH $T
NORTH MIAMI BEACH FL 32179

R

Mailing Address

2051 NE 207TH ST
NORTH MIAMI BEACI

H FL 33179-2231

= —_

— T R

e 'L LA o -

.

2. Principal Place of Business

3. Mailing Address

FT

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbaer 65 02609 Applied For
26 Not Applicable
i Count i ‘ iti
e ountry. Zip Country 5. Certiicate of Status Desred (1 $0-19 Addiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. ROTH, IRVING
2051 NORTHEAST 207TH STREET

Street Address (P.O. Box Number is Not Acceptable}

NORTH MIAMI BEACH FL 33179
City FL Zip Code .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and tile If applicable (NOTE: Registared Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ov O Delete TITLE Ochange [ Addition | &
NAME ROTH, {RVING NAME 2
sreer Anoress | 2059 NE 207TH ST STREET ADDAESS §
CITY-ST-2P N MIAM! BEACH FL CITY-ST-2IP P
TILE D O pelste TITLE [ Ghange  [] Addition g
HAME ROTH, PATRICIA FONSECA NAME
streeT aopRess | 2051 NE 207TH ST STREET ADBRESS
CITY-ST-2IP N MIAMI BEACH FL CITY-ST-ZiP
TITLE O Celete TITLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-1IP CITY-ST-2P
TIILE 7 Delete e O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-53-21P h CITY-ST-2IP

13. | heraby certify that the information supplfed with this filing doe
indicated on this report or supplemental rgpoart is true and acc
of the corporation or the receiver or trusteg empowered to ex
changed, or on an attachment with an address, with all other |

SIGNATURE:

MR
Nt
Y. ‘5.1‘\}/‘

11 3 ios 1 "

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
tedand that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IR\ 1N ROM
WRED moe.?ﬁzesm 4 24 2000 305-921-572%

SIGNATURE AND TYPED OR FHINTEDWSIGNING OFFICER OR DIRECTOR

Date

)



