2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am g

DOCUMENT # S64209 ecretary of State
<
1. Entity Name 04-04-2003 90066 050 ***150.00
HEIDI M. ROTH, P.A.
Principal Place of Bus_'mess Mailiqg Agd;‘e‘s‘s ] .
2511 PONCE DE LEON ) " 2511 PONCE DE LEON
320 320
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us Us
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, e1c. Suite, Apt. #, etc. ] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FElI Number Applied For
65—0274326 Not Applicable
Zi Counts Zi Countr iti
P ounity ® Y 5. Certificate of Status Desired [ $8.75 Additional
. ) ) . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ROTH, HEIDI M. Street Address (P.O. Box Number is Not Acceptable)
2511 PONCE DE LEON BLVD
STE 320 ,
CORAL GABLES FL 33134 : City FIL | 2 Code
8. The,above named entity submits this statement for lhe purpose of changing its registered cffice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatmns of reg\stered anent ‘ ) e p
SIGNATURE N . - e .
Signature, typed of printeu name of registereli agent and tile if applicabla. {NOTE: Registered Agent signatura reguired when reinstating) 1 D;IE tE -
AftF"i!lE N?‘g’;ga ';EE lﬁiiﬁ:&g{; 00 9. Election Campaign Financing $5.00 may Be
er aay &, ee wili be ) . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Gelste TILE . [ change [ Addition .g
RAME ROTH, HEDI M. NAME ]
street a0oress | 2611 PONCE DE LEON BLVD #320 STRECT ADDRESS 3
civy-ST-2P CORAL GABLES FL 33134 CITY-ST-Zip 2
- o
TITLE [ Delete TITLE [ change ] Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§1-2p
SAEMME e | e e e s g TITLE R e i [ charige {7 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP GITY-ST-2IP .
TLE O Detete TLE O Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP try-si-2i9
TmE O Detete TILE I change [ Addition
NAME NAME
STREET 'ADDRESS : ) STREET ADDRESS
dmys1-ze CITY-57-2P
TILE O oelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ~ . P CiTY-ST-2IP

plion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
gjureghall have the same legal effect as if made under oath; that | am an officer or directar
dLy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4, ,é/@ 3 O UTESYD |

Date Daylime Phane #

hlmg does not qualify for thg
true and accurate and that m

powered to exeg

Adreserwith all

12. | hereby certify that the Information supplied w
indicated on this report or suppfemenla

T

of the corporation or the receiver or 1rusl
changed, or on an atiachment with a

SIGNATURE:




