2000 UNIFORM BUSINESS REPORT (UBR)

[IEETTY]

CR2E034 {9/99)

1. Entiy Nare May 12, 2000 8:00 am
ROSENTHAL & KANE, M.D., P.A. Secretary Of State
05-12-2000 90041 042 ***150.00
Principal Place of Business Mailing Address
4601 SHERIDAN ST 4601 SHERIDAN ST
STE 400 STE 400
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021-3435
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1398951 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
.6. Name and Address of Current Registered Agent _ __. __ . . L 7. Name and Address of New Registered Agent.
Name
KUSHNER, GERSON Street Address (P.O. Box Number is Nol Accapteble)
666 71 ST
MiAMI FL 33141
City ‘ FL Zip Code
8. The above narned enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registarad agent and title f applicable {NOTE' Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Election G on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Tr.j; I?Snda(r:noﬁ:?;mi;n:ncmg O §d5d.00 May Be
2 . ed to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE PD [ Delete TITLE [ change [ Addition
NAME ROSENTHAL,STANLEY D ‘ NAME
STREETADCRESS | 100 NW 170 STREET SUITE 203 STREET ADDRESS
CITY-S1-7P NDRTH MlAMlBEACH FL CITY-ST-2IP
TIILE VPD [ Delete THLE [ Change  [[] Addition
NAME KANE,MURRAY L NAME
STREET ADDRESS | {100 NW 170 STREET SUITE 203 STREET ADDRESS
CITY-ST-ZF - NomH MBEACH FL CITY-ST-ZIP
TITLE 1S - - - %Iela . .. Qe . —— . e e e e mmmeem. . e 3 Change .. [ Addition.§
NAME GRAND'BOIS LILIANE NAME
STREET ADCRESS | 900 NW 170 STREET SUITE 203 STREET ADDRESS
CITY-ST-2IP NORTH MJAM_I_BEACH FL CITY-81-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE (3 Change [ Addition
NAME . NAME
STREET ADDRESS ) STAEET ADDRESS
CTY-ST-218 N - CITY-51- 2P
13. | hereby certify that the informa 1of] supplied with s filing does not quatifiMpr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supdlefienta) repprt ig trifgnd ratg gnd thatyny signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivir i trugies g¢my

‘ tee reparyas required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
H an pddrg .

changed, or on an attachment

L.
i liwed sy

SIGNATURE: WU L NI 20

SIGNAIURE ANDT\'PED@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




