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2008'FOR PROFIT CORPORATION

Fe td)
SECRETARY DF TiATL

REINSTATEMENT /
DOCUMENT # P99000011665
ROTEM, INC.

DIVISION OF £OR! R ATIINS
08DEC 31 PH 4 bt

Principal Place ol Business

19575 BISCAYNE BLVD.
AVENTURA MALL RM 1281
AVENTURA, FL 33180

Mailing Address

19575 BISCAYNE BLVD.
AVENTURA MALL RM 1281
AVENTURA, FL 33180

> PR E BE eyl | LD
—> [§ °®Samyrnss MUy RERe)e -
Suite, Apt. #, etc. Suita, Apt. ¥, elc. v
12022008 REIN-P CR2E098 (1/07
City & State City & State - 4. FEI Number Applied For
— Sen pust S 65-0894141 Not Applicalis
Zp Couarry A -gZIR-s 3 a. 3 @J u;nr: i J 5. Certiticats of Status Desired O Ei'gsqﬁgﬂ“onw
8. Name and Address of Current Ragistared Agent 7. Nama and Address of New Ragl d Agant - —
Name
BITTON' MOSHE St Add (P.0. Box Number is Not Acceplable)
re! rass (.U X Number 15 -
; g e P e as e WAy Crrcle
AVENTURAFE33480— 4k W+ 6 o
City . Zip,Code
S e se FL [ *§%as3-13 vy

the obligations of registeragmgen!

SIG.NATURE\'< /7Y A

Sigralure. ypad of printed Aame of zegisiarad agant and otia if apphcatla,

inthaSlate of Florida. | am familiar with, and accept

FILE NOWIIt FEE IS $430.00
After January 1, 2009, Fee will be $300.00

In accordance with 5. 807.193(2){b). F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD [ Delete L Wfcnange [ Addition
NAME BITTON, MOSHE NAME N

STREE] ADDRESS | ~HTTT BISCAYNE-BLYE. smeeranoess | f B D O LR ewss MU3 C ted
OY-S2p | AVENTURA—FE—33480 avesie | €L Ay e R 333%3

T STD [ Defete THLE _ _g.(:hanue [ Addition
NAME BITTON, JUDY NAME HE T IS R e B N e e e o

STREET ADDRESS | ‘TOATABISGAYNME BLVD STREET ADDRESS ' v AN A0A~-NF 064--009  *«150.00
CTY-ST-ZP | AVENTURAFE—33180, CITv-57-2P

TMLE VD [ petete TILE , 'S,phange [ Addilion
HAME BRAUNSTEIN, VIC HAME V

STREFTADDRESS | 1B6-FE-BISGANMNE-BLVD. STREET ADDRESS \/’ 0

CITY-S1-2IP AYENTFURA-EL-IZ1R0, CITY-§1- 1P 7 i ' ol

e O peete e \ / T e Oaddiion
NAME NAME P i

STREET ADDRESS STREET ADDRESS ComeT r r'vwg e

CY-ST-21P £iTy-51-21P S TNV 'aT l

e O pevete TLE emarmer (F o tmpmaE]Addilion
NAME NAME

SIREET ADDRESS STALLT ADDRESS

CITY-S1-21p chy- §1-2

TILE 7 pelete TIMLE [ change  [] Addilon
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicatad an this report or supplamentat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or directer
of tha corporalion or the recaiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

ith all other like empoweared.

changed, or on an attachment with an addrega.
sienaTURE: % /7 9; Y L1770/

WA St

Data Daylyna Phona ¥

!IGI,§?E AND ggsn OR rm%E OF SIGNING OFFICER OR CIRECTOR




