FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PRC}F 7 FLOMDA DEPARTMER TAT .
( San:ra B, Mo:iTh(:':nS ) Jan 1 5 1 997 8 . Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000024950 (6)

1. Corporabion Mame

MARCOS & BOTHMAN, P.A.

AN

Principal Plave of [11)\‘“ T T o ‘M:aihhgj i\dd'iei‘,‘;
1401 BRICKELL AVE 1401 BRICKELL AVE
SUNE 640 SUITE 640
MIANI FL 3313 MIAMI FL 33131-3503
3. Date Ingorparated or Qualified 3a. Date of Last Report
72 Pancal Placy of Busooss, T ”!;é’a'_mMm\ir|g Adiress - 4. FEI Number Applied Far
1 U ) I 65-0393671 Not Applicabie
Suite, Apt #, ¢l Suele, Apt 4, ele. "
’ o ' 5. Certificale of Status Desired [} $8.75 Adc!monal
22 Fee Required
Cily & State: ~ City & State 6. Elaction Campaign Financing $5.00 May Be
E_;I_ e o ) L Trust Fund Contribution Added to Faes
A | Gountry AL | Country 8. This corparation has liability for injangible tax under s. 199.032,
ﬁl . 25J o 29J sﬂ Florida Statutes Yes []No
| g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROTHMAN, BRIAN o1 Name
1401 BRICKELL AVENUE B2| Street Address {F.O. Box Number is Not Acceptabla}
SUITE 640
MIAMI FL 33131 83
84| City FL 85| Zip Code

11.

0602 and 607, 1508, Florida Statines, the above-named corporation submits this statement for the purpose of changing ils registered

office: or registercd ageat or Both, mth e of Flundla, Such change was autharnized by the corporation's board of direciors. | hereby accept the appointment as registered

agenl Lam forrtie wiln and accept Ihe oliganens of, Section 6070505, Flarida Statutes.
SIGNATURE L.
(NOTE Fiegistered Agent signature regqu red whan reinstating) DATE
(12, ) HECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD I AT 11 TILE [T Change ™ [ Addition
NaME ROTHMAN, BRIAN § 1.2 HAME
sttt ainess | 2270 SW 28 8T 13 STREET ADDRESS
crogoe | MAMBFL 14T ST 2P
ms VD [T oicete 21TME CdChangs L Addition
haws MARCOS, ILEANA 23 NAME
stecenanoness ¢+ 8495 SW 174 ST 23 STREFT ABDRESS
ovsae | MAMIFLSSS? 2.8t ar
THeF Toiite 317T00LE [Tcnange [T Addition
HEME 32 NAME '
SFHEE T ADDRE S5 3.3 STREET ADDRESS
CJoeeete 4 TITE ) Change [T Addition
MaA 4 7 HAME
SIREFT ARORE 43 STREET ATDAESS
L 44CHTY-81- 2P
L Toeese 81 TILE [T Change [ Addition
NaME 5.2 HAME
SIREET ADMR e 53 STREE [ ADDRFSS
L 84 CY-ST- 2P
m: [T DFLETE 610MLE [Jchange ] Addition
NAME b2 NAME
STREET ATIDRESS 59 STREFT ADDRFSS
Crv Srae | ) ] N §4CITY-8T. 2P
&, 1 do heretry certity thas T siforadion s pphad seih This fiing does nol qually for 1he exemplian staled in Sechan 119.07(3)(, Florida Statules. | further certify that the

cd onnthes annudal reporl anr supprcemental annual reperhis true and accurate and that my signature shall have the same legal effect as if made under path; that
or direator of the cospomat on or e reeeivee or tlustee empowered o execute this report as reguired by Chapter 607, Florida Statutas: and that my name
ank 12 ar Block 130 changed of or an gdachrant with an address,

informetion
1 am @n nine
appears in B

SIGNATURE.\fggACLéuAMamn Tleoanc Mar‘(’oi o \la)q:} @cﬁ)Si\~'T'?CD

TURE ANDH TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Dinlima: Proe #
i D108 1S

CR2E034 (3/96)



