2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000024950
DOCUN 930000 May 26, 2000 8:00 am

MARCOS & ROTHMAN, P.A. Secretary of State

05-26-2000 90075 022 ***150.00
Principal Place of Business Mailing Address
7633 SW 62 AVE 7633 SW B2 AVE
MIAME FL 33143 MIAMI FL 331434906
A

E T T S I ANA AR

Suite, Apt. #, etc. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0393671 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
. ) Fee Required
w .. = .. 6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent -
- Name
ROTHMAN, BRIAN - o — .
’ (PO, Box. Number is Mot Accgotable)
~+401-BRIEKELE AVENUE- a% S "L "Bvenue.
SHIFE-646 .
i “ Mioime . FL | 33443

rlthe purpose of changing its registered office or registered agent, or bath, in the State of Florida.

6&] 14 /oo

8. The above named efitity submits this staje

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registsred agent and ttle if applicable. (NCTE: Registered Agent signature required when remstaung) DATE f
- Thi ion. igt isfy. i i T . N_.EEE: ez - . . . .
_.9..This ?orporat|gn,:s eligible 1o.satisfy its Intangible___. |- —sws.=FILE.NOWII! EEE:IS.$150.00. - —~10-Election Campalgn Financing ~— ~$5.00"May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 buti O
i Trust Fund Centribution. Added to Fees
{See criteria on back) . a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O elete TITLE B2 Thange [ Addition
NAME ROTHMAN, BRIAN § NAME
STREET ADDRESS | 2270 SW 28 ST STREET ADDAESS JOC\OD S.W. qo nVe.nLLC
Y -~
CITY-ST-2P MIAMI FL CITY-5T-ZIP wam A 33 A '-]Lp =
TIMLE VD O oelete TITLE Zlhange [ Aadition
NAME MARCOS, ILEANA NAME S‘ +
STREET ADDRESS | -B498-SWIT4 5T — STREET ADDRESS 6660 S-(D. J (02 ree
M ~
oSt | MMEFESISE— CITY-$T-21P \UJQIYU . > 323 _4_6 . ‘
TITLE S 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the infoermation supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgMal report is true afdyageyrgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trystee empowered fto by E: this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil 1 efempowered.

SIGNATURE: __. - M A S &\H,Zﬂb 20564de1-8005

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T'Date | Dayume Phone #

adgln




