2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P93000024950

MARCOS & ROTHMAN, P.A.

DOCUMENT #

1. Entity Name

Principal Place of Business
7633 SW 62 AVE
MIAMI FL 33143

Mailing Address
7633 SW 62 AVE
MIAMI FL 33143

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90081 047 ***150.00

AR AR B

[} CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4, FE! Number 65'0393671 Applied For
Not Applicable
, - s —
Zp Country 2 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ T ———&. Name and Address o Current Réglstered Agent” " ~ "~ "~ = 7—Name and Address of New Registered Agent>—=—
Name
ROTHMAN, BRIAN Street Address (P.C. Box Number is Not Acceplable)
7633 SW 62 AVE

MIAMI FL 33143

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agant and lille it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE

? FILE NOWI!! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delats TTLE WRlhange O Adgition | S

NAME ROTHMAN, BRIAN S NAME s

s7ReT Anoress | 10900 SW 90 AVENUE sreeraooness | MeDP S, U3 W2 RAve. 3

crrv-st-ze | MIAME FL 33176 CITY-5T-2IP miami X FL 33 |43 B %

TmE vD [ Detete e M Crange [ Aditon | &
| naME | MARCOS,- ILEANA NAME

STREET ADRESS | 8550 SW 162 STREET SIREET ADDRESS '1!p%3‘5—.b0.~t02'—9-\(€ -

c-s1-20 | MIAMI FL 33157 A (A XYV TP FL 33| 42 ,

TITLE [ natete TITLE [ Change [ Addition

NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE CC Dalete TITLE Clchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$7-2IP

TTE [ Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental#gport is true and {ratg and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
‘of the carporation or the receiver or trugtey empowered to is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ggdregs, with gll ot W
Y Mnl03 ~ 206-dsl-8005

SIGNATURE: ___ Siwi| | .

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




