FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F61999 Secretary of State
1. Entity Name 05-01-2003 21001 004 ***150.00
SHERMAN L. ROSENFIELD, CPA, P.A,
Principal Place of Business Malling Address
8124 SW. 86TH TERRACE 8124 S.W. 86TH TERRACE
MIAMI FL 33143 MIAMI FL 33143

Suite, Apt. #, ete. Suite, Apt. #, e(c. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59‘2 153054 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Reglistered Agent

Nameé

ROSENFIELD , SHERMAN L
8124 S.W. 86TH TERRACE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
N ] 9. E C Fi
6 At Hay 1,2008 Foo il b $550.00 T $500 M
Make Check Payable to Fiorida Department of State ‘
10. QFFICERS AND DVRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE [ Change [ Addition
NAME ROSENFIELD, SHERMAN L NAME
STREET ADDRESS | 8124 S.W. 86TH TERRACE STREET ADDRESS
CITY-ST-2iF MIAMI FL CITY-$T-21P
TITLE S . [ Detete TITLE [IcChange [ Addition
N ROSENFIELD, JILL , NAME
STREET ADDRESS | 8124 S.W. 86TH TEHRACE STREET ADDRESS
CITY-8T1-7iP M[AM| FL CITY-ST-2IP
TITLE - - -4 ] pelete THLE - [[] change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31- 4P CITY-8T-2IP
TITLE [C] Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 24P
TITLE . [ Delete TITLE {CJchange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B L P i ) TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST- 2P : i CiTY-S7-2P
12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

he same legal eﬁect as if made under aath; thal | am an officer or director
01@ Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered o execufe this report as required by Chap
changed, or on an atta%’anaddfs. with al! cgher lik empoweg; &6 c) qu__..
o S NGNS ;
SIGNATURE: __ SrGNATURE RETGY.! ) /-\ e A4~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhie' Daytima Fhane #

indicated on this report or supplemeantal report is true and accurafe and that my signature shall ha

CR2E034 (10/02)

AY  6E6/te0



