FILED

2003 FOR PROFIT CORPORATION /
Aug 25,2003 8:00 am

UNIFORM BUSINESS m;goa'uuam

Secretary of State

1. Entity Name 08-25-2003 90097 039 ***550.00

ROSEN & EICHNER, P.A.

DOCUMENT # 602107 % \

Principal Place of Business
2500 WESTON ROAD
SUITE 220

WESTON FL 33331

Us

Mailing Address
2500 WESTON ROAD
SUITE 220

WESTON FL 33331
us

ARG R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—1292235 Net Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

. P . " . Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HARRY M ROSEN' ESQ Street Address (P.O. Box Number is Not Acceptable)
2500 WEST ROAD, SUITE 220
SUTE 725 §
WEST FL 33331 City Zip Code

FL

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titte If applicable. {NOTE: Registered Agent signature required when reinatating) DATE

FILE NOW!l! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE PST [ Delete TITLE [ Ghange [ Addition
NAME ROSEN, HARRY M NAME

STREET ADDRESS | 2500 WESTON ROAD, SUITE 220 STAEET AGDRESS

Trv-st-ze | WESTON FL 33331 CiTY-§T-2IP

TMLE Vv B Deete TMLE O changs [ Addition
NAME KREILING, EDWARD NAME

STREET ADORESS | 2500 WESTON ROAD, SUITE 220 STREET ADDRESS

erv-st-2e_ | WESTON FL.33331. - -~ omv-stap ~ .

TILE [J Delete TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-21P

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-ZIP

TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CITY-ST-ZIP

TIMLE [] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true an

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 empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

7/3/a03 ‘151/ - ¥5¢

changed, or on an attachmgnt with an address, with all other like empower
SIGNATURE: MU Z/REZNR

SIrEMATIIODE AN TVDERIND DEIMNTE blALIE NAE o ~

P— —

QOVLLNS

\LJ

?

CR2E034 (4/03)



