2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # 663724 = Secretary of State
1. Entity Name 03-31-2003 90136 043 ***150.00
ROTHAUS MONUMENTS, INC.
Principal Place of Business Mailing Address
1301 NE 191 STREET BLDG F # 114 130t NE 191 STREET BLDG F # 114
MIAML FL 33179 MIAMI FL 33179
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. I Suite, Ap-i.#, elci. o L | [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEi Number Applied For
582017061 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHAUS, BARBARA —
Street Addrass {P.O. Box Number is Not Acceptable)
1301 NE 191 TH STREET BLDG F#114
MIAMI 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. | am farniliar with, and accept
the obligations of registered agent. - 0

i

| SIGNATURE

. Signature, typed or printed name of eegistered agent and title if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
N . FILE NOW!! FEE IS $150.00 . N ‘
k ; . . 9. Election C Financin. .
Ber My 1,2003 Foe wil bo $550.00 Cecion G Fraten ) $5.00 vy oo
Make Check Payable to Florida Department of State
10. <7 \ OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11«
me - .. |FD O balete TILE [ Change [ Addition
e . - |ROTHAUS, BARBARA NAME
streev avoress | 1301 NE 191 ST #F114 STREET ADDRESS
crv-ssize | MIAMI FL 33179 5 CITY-5T-2IP
me ' [ Detete TILE (O Change [ Addition
— NAME . . e e
STREET ADDRESS STAEET ADDRESS ™ T TR
CITY-ST-2IP CITY -ST-2IP
TNLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S§T-2IP CITY-S$T-2IP
TITLE 7 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ patete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE M change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S1- 2P

12. | hereby certify thai, the information supplied wiih this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this réhort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment wi an address, with all &g empower

i raeee\ges Z/ﬁ?—}ai&, %a‘f'&d_dj 3-3/03

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrns Phone #

SIGNATURE:

CR2ED34 (10/02)



