: FILED

2004 FOI;:&SELTR%%%%%RATWN May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P03000112530
1. Entty Name 05-03-2004 90714 039 ***150.00
BOTR | CORP.
Principal Place of Business Mailing Address JHUT UV
2875 NE 1915T ST 801 2875 NE 1915T ST 801
AVENTURA, FL 33180 AVENTURA, FL 33180
TP S N A I A T
Suite. Apt. #, etc. Suite, Apt. #. elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber B Apptied For
. . Not Applicable
Zip Country Zp . C_)o_u‘ntry e ‘5:'Cé“rliii5"at‘é3f'5tat-us_ bési?;;—- E o $8:75 Additional
1. B B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SERBER, DANIEL J ESQ.
2875 NE 191ST ST 801 Street Address (P.0O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

SIGNATURE
Signaturs, typed or prinled name of registered agent and title if applicable {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. B Added 1o Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Gelete TITLE ] O changs %dd]lion
NAME AMKIE, JACK HAME HFREDDH ACHAL THSSIE
STREET ADDRESS | 2875 NE 191ST ST 801 STREET ADDRESS Q\g‘)s NE {Q] 55!18&7— - Su\TE 801
orv-st-2p | AVENTURA, FL 33180 CITY-ST-2IP AvenmueA - A31R0
TITLE [ Delete TITLE [ changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-21P_a R B o e Y STLIP [ L e e, s e e = e
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 3 oetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ’ CITY-ST-2IP
LE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21p o~ m CiTY-ST-2P

12. | hereby certity that the inforpati X 4 g
indicated on this report or sdpp! erfind acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the reeiver b ftepf gn fred+d execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with, ay 314 fith-ali other like empowered.

aytime Phore #

SIGNATURE: Sncuw. AMUIE 04 !O-L‘}eoq @%2‘6262




