2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000096095 Aug 21,2000 8:00 am

1. Entity Nime

ROTTIES, INC. / Secretary of State

08-21-2000 90216 012 ***550.00

Principal Place of Business Mailing Address

10900 S. QCEAN DR 10900 S. OCEAN DR

JENSEN BCH FL 34057 JENSEN BCH FL 34957

US US W W T R W e W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FPE{ Number 65-0793997 Applied For
Naot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- R N * ° - — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
f:f;lc’:ih,:gpéll{iﬂl:l(s BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 1200
WEST PALM BEACH FL 33401 - .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o¢ printed name of registered agent and title if apphcable. {NOTE' Registerat Agent signature requicad when reinstating) DATE
9. This corporafion is eligible to satisty its Intangible FILE NOWI!! FEE IS $550.00 : - o
Tax fJIingprequwementgand elects n;ydo s0. o After SEPTEMBER 13, 2000 Min. will be-$750.00 10. Eectlon Campalgn E|nanc|ng O $5.00 may Be
o 1E rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11 .

TMLE D MDelete TILE AT }E:Change 1 addition | S

NAME FARACH, MANUEL N BRI - mwéae/u B,

stoest aookess | 218 DATURA STREET, 3RD FLOOR swepT s | SOFOO S . OCEIn0 £3E. 3

CHTY-ST-2IP WEST PALM BEACH FL 33401 CITY-§T-7IP SEASEAS A FL 5’%?-‘5 7 w
- - i

TITLE DPST ﬁnelg[e TITLE [ Change [ Addition | O

NAME SMITH, NORMA - NAME

STREET ADDRESS | 2696 SW 96 ST- 76A STREET ADORESS

,_CITY;_ST&.'!IP___‘ ,_STUART:FL34997‘_H _ ) B CITY-ST-‘EIP i B o . o )

TITLE [ elete TITLE O Change [ Additicn -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE O Delete TITLE O change [ Aadition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TRE [3 pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE ] Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

3. | hereby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpguadenTr ihe recéivesgr trustee empowied to executg this report as required by Chapter 807, Florida Statujes; anrr that my name appears in Block 11 or Block 12 if

changed, £r on an address, with¥y! other like &




