FILED

2003 FOR PROFIT CORPORAT:ON
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

DOCUMENT # P02000100152 04-25-2003 90310 024 ***150.00

1. Entity Name

ROTU MIAMI CORPORATION

Principal Place of Business Mailing Addrass ' 5 5[; 4 “ 4 3 B

T [t MDA R

WESTON FL 33327 WESTON FL 22327
\ ,%:"’ii':)mi '33 e i By Suite, Apt. #, etc. MZ| CHECK HERE IF MAKING CHANGES
YL

City & Siate \ City&State . 4, FEI Number Applied For
St bee o P \/6\«,6{:. Stavty e F L 550 80 S 35 Not Applicatile
Zi Country Zip ountry 8.75 Additional
j:(p}?._ 3 E AW | 33 1) § bo qu_o’ §. Certificate of Status Desired [ ?aeﬂ aq:if:dnom
5. Name and Address of Current Registerad Agent 7. Nams and AddmaofNawReglahnd Agont
T Nime 7 T —
e e e LT T MR ATE A SHAD- N T -
MECO, LEDA D L . Streel Addrass (PO. Box Number is Not Acceptable)
2534 EAGLE RUN CT . _
WESTON FL 33327 HOIS NW 39th #203
S SYNRISE ' FL | Z°0%3335]

8. The above named entity submnls 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 abligations of registared & t
SIGNATUHE@% ‘ 04-23- 03
[ DATE

medmnfragk'-;a’w&-mw.nw \ (NGTE: Rega . recuired when res @
FILE NOW!!! FEE IS $150.00 . . ) .

2. Atter May 1, 2003 Fop will b0 $550.00 Y v Cantison 01 Smaihe®
Make-Gheck Payable to Iilorida Department of State .
0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m gpm ouA H E] neee m O WA \f\l\ \'JG\ S VWwa O M B Cange - [ Adion
steer aoomess | 14168 NW 39 ST APT #201 smeraooress (V10 1S W 3 qth sb4 %53 (P)
onv-s1-20 | SUNRISE FL 33351 | om-stze Swvnrise, FL 333 '
nmmm . gXMIA, BEN 6~ ) O Delets :unfe 1 Caven &wa‘O Ut Q;,? $4] Change DAddmm
STReET A00RSSS | 11169 NW 3EST APT #2014 smetavoress [0 15 MW 3pFh ek 4 o3 Q/P
Ciny-31.2P SLNRISE PL78351 cry-S1-28 Stubife, FL 3335
TE - - . . N Q--”i“’-‘ia_—— JmE N . O Change [ Addition

| - MECO. LEDAD - — -.CF«_ e e | 7Y It Sl et e A N, S S TN )

STREET AD0RESS | 2534 EAGLE RUN CT LI STREET ADDRESS C
an-sr-2 | WESTON AL 33327 - CITY-5T-2p
me [ betete ME O Ctange [ Addition
HAME HAME
STREET ADDRESS * STREET ADDRESS
CITY-5T-2P . eny-5t-2p _
mLe . . 2 Delete e Clchange [ Addition
NAME ' NAME -
STREET ADORESS STREET ADDAESS
CiTY-ST-aF . . cire-5T-ap
TME ’ [ Delete TME Clchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CHY-ST-21

12. 1 hereby certify that the information suppiled with this filing does not quality for the exemption stated i in Section 118,07{3)(i). Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or frustge empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changead, or on an attachment with an addrass wilh all other like empowered
SIGNATURE: 4 #7 L?S ‘?Sﬁm 1099055

May 14, 2003 8:00 am

CR2E034 (10/02)



