FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

P0300011
P gENEJmEAENT # P03000113137 05-03-2004 90714 040 ***150.00
BOTR Il CORP.
Principal Place of Business Malling Address
2875 NE 1915T ST, 801 2875 NE 1915T ST, 801
AVENTURA, FL 33180 AVENTURA, FL 33180
P S RIS AT
Suite, Apt. #, etc. Suite, Apt. #, otc. 04212004 Chg-P CR2E034 (10/03)
City & State - City & State 4, FE! Number Applied For
Not Applicable
a . Gountry Zip Country 5. Certificate of Status Desired a $8.75 Additanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERBER, DANIEL 4 ESQ
TURNBERRY PLAZA, STE 801, 2875 NE, 191ST S Street Address (P.0. Box Number is Nol Acceptable)
T
AVENTURA, FL 33180
City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and Litle il applicable. (NQOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa'\gn Einancing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Funa Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS f{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D : M Delate TITLE D ~ [ Change KAdden
NAME AMKIE, RAFAEL NAME ALFREDO ACHAR TLSSie
STREET ADDRESS | 2875 NE 1918T ST, 801 smeEraDREss | 287 NE Q1 ST =07 Tf L0}
Ciy-sT-ZF | AVENTURA, FL 33180 CTY-ST-2P AvenTuen  FL. A212D
TITLE TITLE . Change Addition
e 1 et . PIAacK AMUE Do 3
STREET ADDRESS STREET ADDRESS 28 7S NE Iq t g &J\‘-TE 80 ’
Iy -§T-21P CiTY-ST-2IP A’UEUT-U QA ﬁ_ ‘33 \8@
THE . - O detete TTLE B _ Ocnange 3 Addition
TONAME T TR e T s S T e G iy = meae e = = W= ————— — T e r—— - |~
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete * TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP GITY-§T-2P
TNLE [ pelete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
-CiTy-8T-2IP CITY-ST-7IP
TTLE ‘ [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-ZIP
12. | hereby certify that the \nformattop sk - dlwi is filingdoeg not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or suppigmen % i d aCcurate and thal my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruye .

pwerSdad execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anachmerynth an

5 .
SIGNATURE: % AL E o0Yy-2i-04 /%né\q 32-62672

)ﬂ ©Of PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Daytlme Fhone #

“



