2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # G48670 . Feb 06, 2001 8:00 am
1. Entity Name i
y Secretary of State
THORNTON & ROTHMAN, P.A.
02-06-2001 90227 023 ***158.75
Principal Place of Business Mailing Address
G/O DAVID ROTHMAN C/O DAVID ROTHMAN
200 S BISCAYNE. STE 3420 200 S BISCAYNE. STE 3420 -
MIAMI FL 33131 MIAMI FL 33131
PRSIV S e g S
Sulle ADL, EIC. e e S SE AL GG, DO NOT WRITE IN THIS SPAGE
AW A R Y e
=569 50
City & State City & State 4. FEl Number 59-2185878 Applied For
Not Applicable
Zip Country 2ip Couniry 8. 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
ROTHMAN, DAVID
Sireet Address (P.O. Box Number is Not Acceptable
200 S. BISCAYNE BLVD. " ‘ prable)
SUITE 3420
MIAMI FL 33131
City FL Zip Code
8. The above name ity submits this sjatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
A ma ¢ y// /
SIGNATURE D a V/ d @f ~ / /j o
Sigrjhture, typed or printad nama of regnsrerqd agent and titla it applicabe. (NCTE: Registered Agent signature required when reinstating) 7 Dfr E /7
- 9.-This corporation is-aligible-to-salisly its Intd = HLENOMHEEEE#SWMO&-T—*—: oy . I
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _ﬁi‘;‘Ezncdagsri'r?gu';::”c'”g 0 fi.ou May Be
2 . led to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D (7] Delete TITLE )Zf(:hange O adaiion | S
NAME THORNTON, JOHN W. ' NAME ) , =)
STREET ALDRESS | 200 $ BISCAYNE #3420 STREET ADDRESS 07\470 S .8 SLG?/ A ég: .26? 0 3
CITY-ST-2P MIAM! FL CiTY-ST-2IF ]
o™
TITLE ov O Delete TITLE yChange [ Acdition %
NAME ROTHMAN, DAVID B NAME 2695
STAEET ADDRESS | 200 S BISCAYNE #3420 smezTaooness | A0 & @ RIS M')/ﬂ—l_
CITY-57-21P MIAMI, FL 00000 CITY-§1-21P
TITLE 1 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP ‘B omy-st-zp
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

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

of the corperation or the receiver stea empowfred to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if
changed, or on an attachment w#h anjaddress, othgflike empowefad.

M2 David Kothman ;// 5721

SIGNATURE AND TYPED OR PR[N?ED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE:

(LI PRTE N



