2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 528568 FILED

1. Eniy Namo Mar 01, 2000 8:00 am

LEONARD H. ROTHENBERG, D.0.S., P-A Secretary of State

03-01-2000 90098 018 ***150.00

Principal Piace of Business Mailing Address

8370 S.W. 87TH COURT 8970 S.W. B7TH COURT

SUITE 21 SUme 21

MIAMI FL 33176 MIAMI FL 33176-2207 LUVL D3

2, Principal Place of Business 3. Mailing Address Hllm Iml uII lm‘ I|I|“m| lIII

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
59—1724273 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Roquired

. 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
BRUCE SCHEINBERG Street Address (P.O. Box Number is Not Acceptable)
420 UNCOLN ROAD
MIAMI BEACH FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signaturs, typed or printed name of registered agent and We if applicable. (NOTE: Registered Agent signatura requirad when reinstanng) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOWI!! FEE S $150.00 10. Election Campaign Financing $5.00 May 56

Tax filing requirement and elects to do so.

Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution,

Added to Fees

{See criteria on back) O Make Check Payabie to Department of State
11. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE p [ Delete TILE [ change [ Addition
NAME ROTHENBERG,LEONARD H NAME
STREETADDRESS | 8970 S.W. 87TH COURT STREET ADDRESS
CITY-8T-2IF MIAMI FL 331?6 CITY-ST-2IP
TITLE D [ pelete THLE [ change [ Addition
NAME ROTHENBERG,LEONARD H NAME
SIREET ADDRESS | 8Q70 S.W. 87TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP
TITLE . O pelete I TILE ] Change  [] Adtition
NAME KAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [JChange [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
MLE [T pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2P CITY-ST-21P
TITLE o [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the inferTation sufyplied wid? this filiflg does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

of the corporation orfthe receivept
chmen

anial repoft is true agld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar girector
[Nee fmpoweredlto execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

#a LY o 305 999900

L7

Date

Daytime Phone #

——

CR2E034 (9/99)



