1]
2003 FOR PROFIT CORPORATION " FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P99000098545 Secretary of State
1. Entity Name 02-21-2003 90178 033 ***150.00
ROTRO INC.

Principal Place of Business Mailing Address

3106 NW 204TH LANE 3106 NW 204TH LANE -

MIAMI FL 33056 MIAME FL 33056

e G A RN

(st | 2229 A& 20/

Suite, Apt. &, elc.

2. Frincipal Place of

usingss
Ll r

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State . - City & State 4. FEI Number Applied For
iz /Ly L7271 27 / / 65-0977048 ~ [Not Applicable
Zip Country Zip Country i 38.75 Additional
33 056 3054 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name % 9/
AT!NGLING' ROY = T = - Street Addressgo Box imber |5 Net Acceﬁtable)

3106 NW 204TH LANE

MIAMI FL 33056 : 2329 /ﬂ, W. 2ot 8fF

™ Mi@ari FL | 33556

8. The above named entity submits, this statemeni#or the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registdled a

SIGNATURE -

Signature, typer } ?d?\am{of registamd}m&{wd Va if applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE

FILE NOW!!! FE\E g 515060 Y 9. Election Campaign Financin 5.00
After May 1, 2003 Fee will be $550.00 - Trust Fund Copntrigbution ‘ ] fdd.ed m“;?éf °

Make Check Payabie to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TITLE 3] [ pelete TIMLE Echange [ Addition
NAME TINGLING, ROY NAME

staeer anoaess (3106 NW 204TH LANE STREET ADDHESS .

orv-st-ze | MIAMI FL 33056 an-srae L.

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP B ]

TILE [ Delete TITLE [J Change [ Addition
NAME C - - B name T T i i !

STREET ADDRESS STREET ADGRESS

CITy-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

TITLE O Delete TIME [J Change [ Addition
KAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITy-8T-ZIP B CITY-ST-2IP

12. [ hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report 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
2o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

of the corporatlon or the receiver or frustee
j other fike empowered.

Daynme Phcne Y

CR2E034 (10/02)



