2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K82803

1. Entity Name

ROTK, INC.

Principal Place of Business

3333 BRICKELL AVE STE DA
AL 33129

Mailing Address

2333 BRICKELL AVE STE D1
MIAMI FL 33129-2437

2, 'Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90005 050 ***150.00

R AEA QTR LN

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 65-01 18207 Not Applicable
j i Counts it
e Gountry Zp ountry 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- | N AME e e i e e —— e =] —
MARY ANN Y. DAVID Street Address {P.O. Box Number is Not Acceptable)
2333 BRICKELL AVE STE D+t
MIAMI FL 33128
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and 4tle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) e - . m
9. This ‘clorporatnc_)n is gligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Maie Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DST [ Delets TITE Cchange [ Adcition | §
NAME ROSEN, NORMAN 8. HAME %
sTReeT ADDRESS | 2333 BRICKELL AVE STE D1 STREET ADDRESS 2
CITY-ST-2IP MIAMI FL 33120 CITY-5T-21P w
s
TLE P ] Delets TITLE [ Change  [] Addition | ©
NAME ROSEN, CLIFFORD NAME
stRzeT ADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDRESS
om-sT-2P | MIAMY FL 33129 CITY-ST- 2P
TTLE = [ Delete _TmE N [ Change [ ] Acaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 etets 1TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-5T-2F
TITLE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-219 Clry-§T-2P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgplemental report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corporation ar thegeceffer or trustes empowareddo exgegie this repart as required by Clapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an aitfknedlt with an address. with g empowered,
SIGNATURE: PRI / 3(v© 35 £59.4q0
ERORCIREATOR. Date Dayvme Phone # ©




