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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporat on Name

ROTHMAR CORPORATION

DOCUMENT # P97000091359

Pringipal Place of Business

1401 BRICKELL AVE STE 640
MIAMI FLL 33131

Mailing Address

401 BRICKELL AVE STE €40
MIAMI FL 33131

| FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90002 039 ***300.00

NSO AR T

DO NOT WRITE IN THIS SPACE

COBER CORPORATE AGENTS INC
2601 SOUTH BAYSHORE DR 19 FL
MIAMI FL 33133

3. Date Incorporated or Qualfed
10/23/1997
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Apphed For
22 00062 Ave . W32 S . bl Hve. | es0remste Not Applicabie
Suite, Apt. #, etc. Suite, Apt #, etc . $8.75 addwonal
E\ — AJ JA . po _ A}TA = 5. Certfcate of Status Desred | Fee Required
City & State . ; Cit "[Slﬁle . 6. Clection Campaign Financing $5.00 may Be
23 [C" VY}I s FL_, 2—8| L | C{ 'ﬂq [ FL_/ Trust Fund Contribulion . Added to Fees
ij , f Country Zip " Country 8. This corporation owes the current year InlarV{\e
;! Lg‘; ,)j "/‘] 2) @ {Jsﬂ 2—9-| 55_1 46 W us"ﬁ} Personal Property Tax M ves {INe
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
31) Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

F LJ 85 { Zip Code

11. Pursuant to the provisions of Sections 607.0502 and &
office or registered agent. or both, in the State of Florida Such change was authorized by 1
agent. | am familiar with, and accept the obligatians of, Section 607 0505, Fionda Statutes

07 1508, Flonda Slatutes, the above-namad corporation submits this statement for the purpose of changing its registered
he corporation's board of directors. | hereby accept the appointment as reqistered

SIGNATURE
Slgnature, typed or ponted name of registered agent and Nl f apolicabe {MNOTE Registered Agent signature required when reainstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11 TITLE l%wange [ Aderton
NAME MARCOS, ILEANA 12 NAME
sreetacoressi 1404 BRICKELL AVE STE 640 asweraooress | T 3% S-w. W2 Ave .
CITY-ST. 7P MIAME FL 33131 14 CITY-ST-2P Mty FL 335143
TIE ) LT DELETE 20 TILE - MCThange  [] Adcmon
NAWE ROTHMAN, BRIAN 22 AME
streetanoress| 1401 BRICKELL AVE STE 640 ssweeranoress | [p BB SO, w? Ave.
CITY-51-2P MIAMI FL 33131 4TS TR Micimi =y Z2LAZ
TTE JDELETE 3iTME - [iChange [} Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET AGDRESS
CITY-ST- 2P 34 CITY-51.2P
TITLE [] DELETE 45 TITLE [CJGhange [ Addion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44QITy-ST-2IP
TLE ] DELETE 51 TITLE [7) Change ] Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADORESS
CITy-51.2P S4CITY-ST-219
TITLE [ DELETE 61 TITLE [CJChange [ Addition
NAME £ 2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-ZIP §ACITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3}{i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
afficer or director of the corporation or the recewer or trustee empowered lo execule this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: l&(m&aw

d/eana /Vaf—(of

J- 1/-99

SIGNATURE ANG TYPED OR PRINTED NﬁlEéF SIGNING OFFICER OR DIREGTCR

Dale Divume Phone #

we o d

CR2E034 (11/98)

305-(\e 2- D05



