DOCUMENT #  P93000024950 ooy of Staa™

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

MARCOS & ROTHMAN, P.A, 01-23-2002 90018 008 ***150.00
Principal Place of Business Maifing Address
7633 SW 62 AVE 7633 SW 62 AVE
MIAMI FL 33142 MIAMI FL 33143

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0393671 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired [ §eae'ge5q3:’:g“°"a'

6. Name and Address of Current Registered Agent g 7. Name and Address of New Registered Agent

_ . Name H O+ qb '
ROTHMAN, BRIAN— — e = o~ = _ - L__n0mman BWrign
! ) ) - ’ Street Address {P.O. Box Numlber is Not Acceptable)

7653 SW 62 AVENUE

MIAMI FL 33143 M35 S.Ww. 2 Avenue
\ o ot FL [35443

8. The above named entity submits th sr%teme 7h urpose ofgan ing its registered office or registered agent, or both, in the State of Florida.
: Qan=. KoHhndn,
, Hesident 0s\oloe
DAT

SIGMATURE
Signature, typed or printed name of registered en{and titls if appticable. {NOTE: Registerad Agent signature raquired when reinstaling)
9, ;_;h;s;;\rporaugn s elltg\blz tcly se:tlstfyét(s) !nt#nb[e ﬂ:lkf NOwW!i! I::EE ISEH$J;53.5(;% 0 10. Election Campaign Financing $5.00 way Bo
axfiling requirement and elects to do so. After May 1, 2002 Fee w " Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ﬁz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD [ oslste TITLE (I Change (] Addition =]

NAME ROTHMAN, BRIAN S NAME &

STREET ADDRESS | 10900 SW 90 AVENUE STREET ADDRESS §

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP w
—

TINLE VD (] Delete TITLE Clchange [ Addition | G

NAME MARCOS, ILEANA NAWE

STREET ADDRESS | 8550 SW 162 STREET STREET ADDRESS

cr-s-2r - f MIAMI FL 33157 ' CITY-§T-26

TITLE [ Delete TILE {(C] Change [ Acdition

NAME A e - - I MaME - . . -—

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE . [ Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete 1ILE [J Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 3 Delete TITLE g (1 Change [ Additicn

NAME NAME

STREET ADCRESS £T ADDRESS

CrTY-5T-2IP 1A CITY-ST-2IP

13. ! herehy certify that the information supptied with thif filigg does not gudlify for the exemption stated in Section 119,07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental reportlis trfe andl accuratesnd 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 recetver or trustee empowered th execupd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address] with all ojher iik€ empowered. -

SIGNATURE: ___ SIGNATURE/AIREAMSIA oo 02 - S

SIGNATURE AND TYPED OR QRINTED WAME OF SIGNING OFRCER OR DIRECTOR Date Baytime Phone #




