/ FILED
N

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

DOCUMENT #  P01000020781

1. Entity Name

ROTAL COMMUNICATIONS CORPORATION

Aug 11, 2003 8:00 am
Secretary of State

08-11-2003 90285 026 ***550.00

Malling Address
900 BAY DRIVE #205
MIAMI BEACH FL 33141

Principal Place of Business
900 BAY DRIVE #205
MIAMI BEACH FL 33141

0 A

' RCHECK HERE IF MAKING CHANGES

2. Principal Place oi(Eijlsiness 3. Mailing Address

(/439 NW DY ST

| Suite, Apt. 4, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
F& 65-1078819 Not Applicable
Zi Couni iti
Couniry us P‘ P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
—— . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ;
U, SHIMSHON Street Address (P.O. Box Number is Not Acceptable}
90:'WBY DRIVE #203
MIAMI BEACH FL 33141

Zip Code

. City FL

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE i b

Signatha. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent sighature required when rainstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department ot State

T 8. Eiection Campaign Financing
Trust Fund Conitribution.

$5.00 May Be

Added to Fees

10. .- . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TIMLE [J¢hange £ Addition
NAME MELOUL, ROUTH NAME

streeT anoress | 900 BAY DRIVE #205 STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33141 CITY-5T-2P

TITLE [ Delete JITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-Z1P

TITLE [ Delate TITLE O] Change [ Addition
NAME ~—~ T e s e am ST e T s b T mememn’ mmm T T e NAME™ - =" — B il I e

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§7-2P

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE O Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O oelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P /) CITY-ST-7P

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
y signature shall have the same lenal effect as if made under cath; that | am an officer or director
y name appears in Block 10 or Block 11 if

as reguired by Chapter 607, Florida Statutes; and that
RED ﬂ; 0D  YSTts 20

(G TYPEB)OR PRINTED NANE OF SIYHG OFFICER O DIRECTOR Vi Date Daytime Phone #

indicated on this report or supplemental report is 1 daccurate and pHat ¢
of the corporation or the recegiver or trustee empo i oy
changed, or on an attachment with an address, ,

SIGNATURE:

12. | hereby certify that the information suppiied with this4iRg/Goes not gualif

1689¥00

AV

CR2EG34 (4/03)



