FILED
2003 FOR PROFIT CORPORATION Mav 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

DOCUMENT # S33916
1. Entity Name 05-12-2003 90194 049 ***150.00
ROTH INTERNATIONAL, INC.
Principal Place of Business Maiiing Address
2051 NE 207TH 8T 2051 NE 207TH ST
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address ”mm”“ ”m ”HI M”ml Im m“m" I’I” mn Ill"l‘lll "I’
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE (F MAKING CHANGES
|
City & State City & State 4. FEi Number Applied For
1 65-0260926 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
ciem em o S e wan .- -]l P - ST 4 -~ —Fes-Required -
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent
Name
ROTH, IRVING Street Add (P.O. Box Number is Not A table)
rea ress (P.O. Box Number is Not Acceptable;
2051 NORTHEAST 207TH STREET

NORTH MIAMI BEACH FL 33179

City FL Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
h Signalture, lyped or printed name of registered agent and title if applicable, {NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
- 9. Election T F
e ay 1,200 Fo wit o S50 B ST T () $5.00 e
Make Check Payable to Florida Department of State '
10.r . OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
g - . |DV CJ Detete TILE O change [ Addition
NAME ROTH, IRVING NAME
sweer aooress | 2051 NE 207TH ST STREET ADDRESS
arv-sr-ze | N MIAMI BEACH FL CITY-S1-2IP
TITLE D [ Delete TILE [JChange  [J Additien
NAME ROTH, PATRICIA FONSECA NAME
sTreeT Anoress (2051 NE 207TH ST STREET ADDRESS
orv-stz2 - (NMIAMIBEACHFL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE O Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-81- 2P CIY-51-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ petete TTE ("] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P " CITY-S7-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this réport or suppeN\ental report is true and, accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the receiver of trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or or an attachment withkan address with g r like empowered. | ?d:H
SIGNATURE: ___SIGNAGYRS REOUI ém\t\ ) 42703 305 9815728

SIGNATURE ANDTYPED OH FKNYED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylimg Phone #

et

CR2E034 (10/02)



