2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

ROTAR PROPERTIES, INC.

S11171

Principal Place of Business
1710 WAKEENA DR

COCONUT GROVE FL 33133-2438

-

Mailing Address
1710 WAKEENA DR

COCONUT GROVE FL 331332438

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90073 015 ***150.00

MATEROVA DR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appiied For
56-0229670 Not Applicable
P Gountry P Gountry 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ARGUELLO, ROBERTO

Street Address (F.O. Box Number is Not Acceptable)

1710 WAKEENA DR.

COCUNTO GROVEMIAMI FL 33133

City

FL

Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of yegisfierad agent.
Arepells (e 15,2003
(NQTE: Registered Agent signature required when reinstating) DATE
AN

SISNATURE \ N\
Signature, typed ar printed ninNrengle:ad agent and title if applicable.

FILE NOW!! FEE 1S 5150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 _
e D 1 Delete e [Jchange [ Addition | &
NAME PALAZIO, JENNY NAME 8
street anoress | 90 E. 89 ST, TH 52 STREET ADDRESS 5;’
CITY-§T-2IF NEW YORK NY CITY-ST-21P g
TITLE D O petete TITLE [J Change [ Addition &
NAME ARGUELLO, MATILDE NAME ©
staeer anoress | 50 E. 89 §T. TH 52 STREET ADDRESS

CITY-§T-71P NEW YORK NY CITY-5T-2P

TITLE D ) - o [ Oelete TITLE [ Change  [Z] Acdition

sve | ARGUELLO, JR;R™™  — 7 - R 1T I e s s T

streer anoness | 1710 WAKEENA DRIVE STREET ADBRESS

CITY-ST-21P COCONUT GROVE FL CITY-ST-2P -

TME ‘ [ pelete HTLE (O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 3 celate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE [ pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify tha_tf'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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
of the cerporation or the receiver or t iii empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 4 vss, with all other like empowered. (-399‘)

Ao 15,2003 285-A40)

DCaytima Phgnﬁ #

AT RSEEOURIEST quello

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORN Yy

SIGNATURE:

Date




