2002 UNIFORM BUSINESS REPORT (UBR)

FILED

COTAS LT

[ ]
DOCUMENT # _ F95000000424 May 06, 2002 8:00 am
1. Entiy Name Secretary of State .
LADENBURG CAPITAL MANAGEMENT INC. 05-06-2002 90105 002 ***150.00 '
Principal Place of Business Mailing Address
2418 £ COMMERCIAL BLVD 2419 E COMMERCIAL BLYD . —
STE 304 STE 204 TR
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T T e S avemmen ey =3 T e e o 2 o uw v e _.,,13. 31_819@9'1__ et e _INot Applicabie | - _.
Zi Count Zi Count iti
P ountry ° ouniry 5. Certificate of Status Desirec O $8'75 Addlttonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SONK'N’ 0SCAR Street Address (P.C. Box Number is Not Acceptable)
2419 E COMMERICAL BLVD
STE 304
FORT LAUDERDALE FL 33308 City FL | Zrcoce
;'8.\ The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. [NOTE: Registerad Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ezd to Fous
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE SDC M Delete e <SHE. W Thange [ Addition 5
e BERLAND, JOE NavE Resons o= ) Ronacd s
STREET ADDRESS | 1055 STEWART AVE. SRETAODESS | (OS¢ Sveroalh Qe §
CITY-ST-2IP BETHPAGE NY P CITY-ST-2IP W m 0 2\‘ M\i' §
TITLE PD Ij/nemle TTLE » ' . lE/Change (7 Addition | &3
NAME ROSENSTOCK, RICHARD . NAME oo &00C q&(ﬁ{;\(_\
STREET ADDRESS | 1055 STEWART AVE. STREETADDRESS YD e & -
CITY-§T-2IP BETHPAGE NY o e hrvesrze ) Ol M\l e e e e D
TITLE 7 Delete TITLE oV ! [ Cchange [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
THLE [ Delete TITLE [T change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ’
CITY-8T-2IP CITY-87-2IP
TITLE [ pekete TILE [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue apdaccurate 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 receisr or trustee empowerg to gxecute this report as required by Chapter 607, Florida Statules; angfthat my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, witlall othgr like empowered,
SIGNATURE: /‘?drz
T Dae Daytime Phone #




