FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

CHRRTICU

DOCUMENT # 624618 Secretary of State
1. Entity Name 03-26-2003 90174 016 ***150.00
ROSS ROSENBERG, P.A.
Principal Place of Business Mailing Address
9100 S DADELAND BLVD STE 910 9100 S DADELAND BLVD STE 910
MIAMI FL 33156 MIAMI FL 33158
Suite, Apt. #, etc. S:JII& Apt. #, e.!c. [[] CHECK HERE IF MAKING CHANGES.
City & State City & Siate 4. FEI Number Applied For
59—1917975 Not Applicable
Zi Countr Zi Countr i
- P o}l~ i e i - o= il e ew - . | 5. Certificate of Status Desired _ [J _ $8.75 Additicnal
' = | =" : b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name
ROS , ESQUIR :
ENBERG’ ROSS .-.,;.U E Street Address (P.O. Box Number is Not Acceptable)
.. 9100 S DADELAND BLVD'STE 910
4 MIAMI FL 33156 Q
H City FL Zip Cede
. The@bave named enity submlts 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 registered agent
i . -~ 4 - -“
SLGNATURE N : ! : s 2
S A e .,. Signenura. rypﬂd ar p'rimad nama or rsgislered agent ahd M_Is it applicable. . (NOTE: Registered Agent signature raguired when Feinstating) ‘ . N DATE .' :'!
N . T i .J*Z-}"";‘.«;f.:. Teaet o T . : i
Ttk n "AﬂFIL';ﬂE N?\golga FEE lﬁl ?:5:522 00 Sl ﬁ "_r ’ ."f.‘r - . ’ B At 9. Eleclion Campaign Financing ~ -~ - 35_00 May Be
4 er ay Fee will be $550. S ' . - |.  TustFund Contribution; - O Added to Fees
Make Check-Payable ta Florida Department of State T o Y B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PSD [T Deiete TMLE O Change (] Addltion | &
NAME ROSENBERG, ROSS NAME e
staeeT aooress | 9100 S DADELAND STE 910 STREET ADDRESS 3
crv-st-ze | MIAME FL CITY-5T-2IP &
o
TILE 7 pelete TITLE [J Change [ Addition 5
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP ) | cry-sT-2P
e Cloests [ 1mE ’ ’ ' ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-ZIP
TITLE [ Delete TITLE Tl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ' CITY-ST-2IP
e O Delste TITLE _ ' " Othange  (J Addition
NAME - T o NAME : T T T
- STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P } . Qcivstae )
STME - - : O pelete TITLE N T o [J.Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
12. | hereby certify tha} the information supplied with this f\lmg does not gualify 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 corperation or the receiver or wered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm other like empowered,
) M o S Sphtie™ / / C ) / ErY
SIGNATURE: URE &8l o on6 2 (vyls3 3:5)C70.7070
SIGNI’URE AND TYPEfOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




