FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Eg%f'; - (Z8)371-9213

EA OR DIRECTOR Date Daytima Phone #
Fi

-

¥

2003 FOR PROFIT CORPORATION Mav 27. 2003 8:00 g
UNIFORM BUSINESS REPORTJUBR) a ’ . am ¢
DOCUMENT # _ P98000096063 Secretary of State
1. Entity Name 05-27-2003 90165 048 ***550.00 <
ROTI CORPORATION
Principal Place of Business Mailing Address
2748 WEST 79 STREET % VAN A. GOMEZ PA.
HIALEAH FL 33016 601 BRICKELL KEY ORIVE. STE. 507
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. 4, etc. Suite, Apt. 4, e, [] CHECK HERE IF MAKING CHANGES
City & State City & State } 4. FEI Number Applied For
! 59—35506?‘ Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
8. Certificate of Status Desired & Fee Required
6. Name and Address of Currant Registered Agont 7- NMame and Address of New Registered Agent
e o . . ] _ __Name . - - ] —
IAG CORPORATE SEHV'CES INC. Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DR.,STE.507
MIAMI FL 33131-2623
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, lypaed ar printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . . ) .
After May 1,2008 Fee will be §550.00 et oo g 55,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS JJ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE VP £ Detete TITLE [CJchange [ Addition g
NAME ACOSTA, TIMOTHY NAME 2
STREET aress | 7155 NORTH ALIGUSTA DRIVE STREET ADDRESS 3
cry-s7-2P | MIAMLFL 33015 CITY-ST-2 i
ol
TILE P [ Delete TILE M) Change [ Addition %
NAME | ORTA, ROBERTO NAME
STREETADDRESS | 10382 N.W. 130TH ST. STREET ADDRESS
orv-s1-2¢ | HIALEAH GARDENS FL 33015 cirY-§1-2
Jme . e e [ pelete TE ] e _ ] Change [ Addition | _
NAME - i = NAME T T T ' A
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ oelete THTLE [JChange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP B CITY-ST-21P
TILE [ petete TILE O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE {1 Delete TILE [Q change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP - ' CITY-ST-2IP



