e |
|
|

2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # S33916 May 22,2002 8:00 am
1 ety Nare Secretary of State
ROTH INTERNATIONAL, INC. (5-22-2002 90193 039 ***150.00 |
Principal Place of Business Mailing Address
2051 NE 207TH ST 205t NE 207TH ST
NORTH MiAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 B
R N AN AW GO R

Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65—0260926 Nat Applicable
ap Country Zip Souniry §. Certificate of Stalus Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ Name . .
ROTH’ lRVING > Street Address (P.O. Box Number is Not Acceptable)
2051 NORTHEAST 207TH STREET _
NORTH MIAMI B_EACH Fl_ 33179 .
City FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or-registered agent, or both, in the State of Florida.

Signature, kyped or printed name ol registerad agent and

titte il applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

§. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back}

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ov T Delete TIME [Clchenge [ Audition | 5
NAME ROTH, IRVING NAME =)
steer aooress | 2061 NE 207TH ST STREET ADDRESS &
orv-st-ze N MIAMI BEACH FL CITY-ST-ZIP g
TITLE D O celete TITLE [Jchange [ Addition 5
NAME ROTH, PATRICIA FONSECA NAME

sTreeT noress | 2051 NE 207TH ST STREET ADDRESS

crv-st-2r - |N MIAME BEACH FL CITY-5T-7IP

TITLE O pelete TITLE [ change ] Addition
NAME | - - - - T T T -NAME - o -

STAEET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-2P

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP )

TITLE 1 Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS |, STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TILE O pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CInyIsT-ZIP

indicated on this report or suppiermental report is tr
of the corporation or the receive} or trustee empow
changed, or on an attachment with an addzess, wit

SIGNATURE:

13. | hereby cenify that the informﬂ on supplied with thi

diagcurate and t
e
hjafl ot

fifngjdbes not qualify for the exemption stated i

hat my signature shall have

is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or
empowe{ d

n Section 112.07(3)(i), Florida Statutes. | further certify that the information
the same legal eifect as if made under oath; that | am an officer or director

Block 12 if

4lz0for.  305-G3)-5728

SIGNATURE AND TYPM ED

ME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phong #




