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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE 9 .
CORPORATION B A Sandra B. Mortham Apr 1 4 1 9 8 8 . O Oam
ANNUAL REPORT 4 3 Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # P96000104335 (0)
ROCKBOTTOM TRADING CORP.
R RO
205 NE 15T AVE 205 NE 1ST AVE
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NCGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P ! Pl f B Add 12,30}19%

2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i a0s NeBy 1 el Gl 650717118 Mot Appicanic
gl . llﬂ. Btc-ﬂ d @ ‘ 3 _2;] Suite. Ap1 ¥, etc. . 8. Certificate of Status Desired O sal;;sﬂa‘“:jir':;nal

City & State N City & State 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Feos
j Country Zip Country 8. This corporation owes or has paid the current year Infapgible
;I bg% ()] bq ;EI \A»g . ﬁ N _2;] ;‘ Personal Property Tax dus June 30. [ Yes [?30
%. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent

NURIEL), EREZ 81) Name

205 NE 1ST AVE 82! Street Addrass (P.O. Box Number is Not Acceptable)

HALLANDALE FL 33009

B3

Zip Code

84| City FL Ias

11, Pursuant to the provisions of Sections G07.0502 and 607 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
offica or regisiered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agenl. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE I

BIgNAIA D, Typos Or poning nan: of (gstened agens &od Tl 1 apphcatle [NOTE- Registered Agent signalure fequired when reinstatingy DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TE PS [ oeeere 11NILE [ change [T Addition
HAME NURIELI, EREZ 1.2 NAME
sweeraooness | 205 NE 15T AVE 1.3 STREET ADDRESS
CITY-5T-2IP HALLANDALE FL 33009 14CTY-5T-7P
e vP [T DR ETE 217LE TTChange - [ Addition
NAME NURIEL, IRENE 2.2 RAME
smeeraopress | 208 NE 1ST AVE 2.4 STREET ADDRESS
CTY-S1-2P HALLANDALE FL 33009 2 4 CITY-ST-2p
THLE [T Detete 3VTILE [T ehange [ Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 2P 34, GITY-ST-2P
TITLE [T DELETE 41TLE [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 217 44CTY-S1-21P
TITLE [T oeLeTe 5.1 TITLE [T Change ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
|_tmy-st-2p 5.4 CITY-ST-2P
TITLE ] DELETE 6.1 TTLE [ change ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 29 6.4 CITY-5T-2P

14. | hareby certify That the information supplied with this filng does not quality for the axemﬁﬁon statad in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual report or supplemonial annual repan is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of 1he recoivar or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 il changod, of og an attachmen! with an address. *
—
| errsn ATIIODNE. Q\L»Ur /)/‘l 1 y ! cﬁ/?/ﬂ’

CR2E034 (1097)



