FILED

2002 UNIFORM BUSINESS REPORT (UBR)

pepar ¥y

DOCUMENT #

1. Entity Name

SOUTH FLORIDA BUSINESS NEGOTIATORS INC

Aug 04,2002 8:00 am
Secretary of State

08-04-2002 90165 011 ***550.00

236802

v

Principal Place of Business

1687 NE.123RD ST.
NORTH MIAML FL 33181-2702

Mailing Address

G vy -
L

BOL2Y90)

RIRTARIRARIRD

./

2. Principal Place of Business

3. Malling Address

Cle Atrrant (7972 WietGde
Suite, Apt. #, etc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Apniled For
He. Moo Aency Fo 560932847
Zip Country Country $8.75 Additional

5. Cenificate of Status Desired

u Fee Required

® -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L

BLATT NORMAN-

s T [T strdet Addréss (PO Box Number is Not Acceplable)
1687 NE\123 ST
N (739246 G7% A
Cit Zip,Cod
. "Ntz Mramr (4545,{»‘ FL | 5

M At Arsran

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or’both, in the State of Florida. | am familiar with, and accept

; /h@ﬁn/ A! Ay, 22AN

(NCTE: Fregis;erea A‘ganl signaiura— rec;uire'd when reinstating) ATE

Signat?é. typed or printed namé of rggisxared agent and title if applicable.

74: /ﬂ—’—/
[ &

v
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) s

FiLE NOW!! FEE IS $550.00
... After September 13, 2002 Fee will be $750.00
“"“Make Check Payable to Department of State

10.. Election Campaign Financing
Trust Fund Contribution.

$5.00 May, B"e
Added to Fees'/}
£

a

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD O Delete TITLE [ Change [ Addition
NAME ROSENBLATT,NORMAN NAME .

STREEY ADDRESS | 1687 N.E.123 ST STREET ADDRESS

CITY-8T-2IP NORTH MIAMI FL 33181 CITY-ST-2IP

TTLE O Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE (1 Delete TME [ Change  [J Aadition
NAME ) NAME

STHEET ADDRESS . .. - R . —wmn- = N STREETADDRESS | - .- - - - -

CITY-ST-2P CITY-57-21P

TIMLE [ pelets TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CHTY-ST-2IP .

THLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that 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 report or supplemental repert 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 corporation or the receiver or trustee empoweged 1o ecule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Biock 12 it
changed, or on an attachme ith an i & empowered.

YGNATURE ?ﬁﬁ@uiﬁ‘i%ﬁﬁﬂémg@ww 74/4;/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / /

Daytime Phone #

SIGNATURE:

nwv

CR2E034 (4/02)




