FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # P94000078185 Secretary of State
1. Entity Name 02-12-2003 90102 044 ***150.00
ROTHMAN & TOBIN, P.A.
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD. 740 11900 BISCAYNE BLVD. 740 |
MIAM! FL 33181 MIAMI FL 33181 |
I — MR RRIMR AR
| .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKllNG CHANGES
!
City & State City & State 4, FE! Number Applied For
650520809 |
2P Country Zip Country 5. Certificate of Status Desired O | ?g'ggqlﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
=~ . . e e . .Nam‘g’" R - L o,
- . b -
HOTHMAN’ MICHAEL Street Address (P.C. Box Number is Nol Acceplable)
11900 BISCAYNE BLVD, 740
MIAMI FL 33181 |
City ’ FL Zip Code

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

f |

I

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Ragistered Agant signature required when reinslating) DATE
' m i
AftF“R:E NOW.!.a |:=EE lﬁi 11 soéosg 00 9. LClection Campaign F'mancingI $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. 1+ 1 Added o Fees
Make Check Payable to Florida Department of State |
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Dalate TILE | O change [ Addition
NAME ROTHMAN, MICHAEL NAME |
sTReeT ADORESS | 2724 OAKBROOK DR STREET ADDRESS
CITY-SF-2IP FT LAUDERDALE FL 33332 CiTY-ST-2IP |
e D O Delete TITLE ' Ochange [ Addition
e TOBIN, MICHAEL $ e |
STREET ADDRESS | 20907 LEEWARD CT #256 STREET ADDRESS i
CITY-S7-2IP AVENTURA FL 33180 CITY-ST-2IP 5
mLE O pelete TITLE : (3 Ghange [ Addition
NAME : . R N C e -
STREET ADDRESS | - T T ) STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP
TIMLE O Delets THLE | [OChenge [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP '
TILE O oelete TIILE |  Ochenge [ Addition
NAMEE NAME |
STREET ADDRESS STREET ADDRESS }
CITY-ST-7IP CITY-ST-ZIP |
e O Detete TIMLE i O3 Change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CiTY -5T-7IP : OITY-ST- 23 i

12. | hereby certify that the information supplied with this filing does not qualify for the exergtion stfted in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signajure shallfhave the same legal effect as if made under cath; that | am an officer or director
of the corporation’ of the receiver or trustee empowered to execute this repfTas Teemied by Qhapter 607, Florida Statutes; and that my name appears in Block 10 orBlogke~ 14f.

changed. or on an attachment with an address, with all othey like empoweregyl. }
8— 73 T~
wes., /Z@ /O 2 25
T

-ﬂ*-‘—"‘"__“*“»
SIGNATURE: _{_S! -3

M__ SIGNA'SURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date |

P T

v

CR2E034 (10/02)



