2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # F34238 T Apr 30, 2001 8:00 am
1. Enily ame ecretary of State
) 04-30-2001 90336 019 ***150.00
Principal Ptace of Business Mailing Address
5291 N.W. 1613T STREET 5291 NW. 1613T STREET
MIAME FL 33014 MIAMI FL 33014 JUL3T .;5
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_21 22634 Applied For
Not Applicable
z Count Zi Countr i
P oy i ouniey 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENTHAL, BARRY |.
Street Address {P.O. Box Numier is Not Acceptable)
5291 NW 161ST STREET
MIAM! FL 33014
City Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Sigrature, tyocd o printed raee of registered agent and title 't apolicable. (NOTE: Reg stered Agent signature required woen reinstating) DATE
5 i i i i FILE MOWI FEE IS
9. r\sﬁorporauon is ehtg\blg tc? sallwstfy(ljts Intangible ) lvl_‘- ; e M...) i{ir; ‘!c?!iﬁ‘xl‘i;ﬁ?‘.ﬂ:o 00 16, Elcction Campaign Financing $5.00 ay o
ax filing requirsment and elscis to do so. After MAY 1, 2007 Fee will be 5330, Trust Fund Contribution. O Added o Fees
(See criteria on back) m Make Check Payable o Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deiete TITLE O Change [ Addition
NAIE ROSENTHAL, BARRY 1. NAVTE
STREET ADDRESS | 5291 N.W. 161ST ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE (1 belete ILE [JChange [ Addition
NAME NAE
STREET ADDRESS STREET ADNRESS
CITY-ST-2tP CITY-8T-2IP
TILE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CliY-81-2IP CITY-S1-2IP
TTLE [ Delete TITLE (] Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRLE 1 Delete TiTLE [ Change (] Addition
HAME MHAME
SYREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-Si- 2P
I1TLE ] Delete TIELE [ ¢hange [ Additon
NARAR NAME
STREET 4DDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 4P

13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated ir Section 119.07(3)(i}, Florida Statutes. | fusther certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directer.
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acddress, with all other like empowered

CR2E034 (10/00)

B a4 Rosentha! /é_’ % ééké?j’//é?ovr (305) b2i- 2353

SIGNATURE AMD TYPED OR PRINTED NAME g# mgﬁe’o#ﬁcsﬁ CR DIRECTOR Cate

Dayime Phone #




