2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00

DOCUMENT # P02000016930

1. Entity Name

ROTELLI SHERIDAN, INC.

04-30-2003 20055 040 ***150.00

Principal Place of Business
18998 BISCAYNE BLVD SUITE 205
AVENTURA FL 33180

Mailing Address

AVENTURA FL 33180

189399 BISCAYNE BLVD SUITE 205

“asvnTIJYld

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P CHECK HERE IF MAKING CHANGES

am

ecretary of State

ARG MDA

AV S0E80E0

City & State City & State FEI Number Applied For
DE{-—— 260 1496 Not Applicabla
i i Count
e Gountry Zip auniry 5. Certificaie of Status Desired O $8.75 Adiitional
Fee¢ Required
.6.:Name and Addregg,nLCuﬂem;Re_g_is;erad Agont v e —eofems = = 7. -Name and.Address of New Registered Agent . —.
Name
PARRA' HAIR Street Address (P.O. Box Number is Not Acceptable)
18999 BISCAYNE BLVD SUITE 205
AVENTURA FL 33180
City FL [ ZrCoce

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol registared ageant and tite if applicabls.

(NOTE: Registerad Agent sighatura raquired when rainstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Faes

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TC QFFICERS AND D'RECTORS IN 11
e PD (3 Delete TITLE O change [T Addition
NAME PARRA, HAIR NAME
streeT aporess (17363 SW 19TH ST STREET ADDRESS
cov-st-2¢ - |MIRAMAR FL 33029 ; CITY-ST-7IP
e ] Seere ML Vo [l chenge [ Addition
NAVE FISHERDAVID- L NAME oman  BeEwncour T
STREET AUDRESS o 4F368-SW—IOFH-EFREET smEcTAORESs | iy Nawdina O,
or-st-oe IMIRAMAR-FL-83029- s | wesion - Florida B33 97
T 5 oy RS g —_— P g——
me T | o T e T T T e T T TLET T [T “CT Change (3 Addiian
NAME HAME Waiualida %ﬁ\l‘ cov v
STREET ADDRESS STREETADDRESS | 1S WA WAVNG r@r .
CiTy-ST-21P CITY-ST-2P WL ETOWN -..‘FL,u‘vﬂ 7Y 3’33 .f—,
THILE [ pelate TIILE . [ Change & Addition
NAME NAME C:’\QVD\ V\V\J\ S \,)05\\;0
STREET ADDRESS STREET ADDRESS a Handina
OIFY-5T-28 CITY-5T-7P q&)g_ SIIoWn ~ Tloviels RRR ):j
TME O pelete TITLE [OJchange 1 Addition
NAME NAME ,cﬁ-‘;"
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CITY-§T-2IP
TITLE O Detete TITLE - [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 ﬂ /7 /7 CITY-5T-2FF

12. | hereby certify that the information sy
indicated on this %eport or supplemepial repg z
of the corporation’or the receiver ordrustep/gfhpowes
changed, or on an atiachment with/an gatrgss,

U U L

q.oes not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g/and that my signature shall have thé same legal effect as if made under oath; that | am an officer or director
s+raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
"-’ empower d.
o) -2 @{: [ an v
ERED I5Y-244 254}

FPECU NAME CF SIGNING OFFICER OR DIRECTOR

(09 /23/03
. Date

Daytime Phane ¥




