2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # G68263

1. Entity Name

MICHAEL ROSENTHAL ASSQCIATES, INC.

Aug 31,2000 8:00 am
Secretary of State

08-31-2000 920003 033 ***550.00

Principal Ptace of Business Mailing Addl

C/C MICHAEL ROSENTHAL
3841 NE 2ND AVE. #203A
MIAMI FL 33137

ress

C/O MICHAEL ROSENTHAL
3841 NE 2ND AVE. #2034
MIAMI FL 33137

Ll IR

2. Principal Place of Business 3, Mailing Address
NW 82 Avenue 1551 NW 82 Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2353303 Applied For
Miami, Flérida Miami, Florida Not Applicable

Zip Country Zip Country o . T $8.75 Additional
33126 Dade 33126 Dade 5. Certificate of Status Desired - Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
- - —— -2 —- — = e - 27 - I Name — e - . - -
Rosenthal, Michael

ROSENTHAL, MICHAEL
3841 NE 2ND AVE
#203A

MIAMI FL 33137

.4

Stre]eSAgd{essﬁP‘P, %D)QNUE[%?ESH N&t éﬁmceptabie)

% iami

FL | 73%%%¢

8. The above named entity subi

SIGNATURE

its registered office or registered agent, or both, in the State of Florida.

G225 2

Signature, typed or printed name of registerad agent and titie it applicable.

{NOTE: Ragistered Agent signalure required whan resnstating)

DATE

9. This corparation is eligible 1o satisfy its Intangible

FILE NOW!I FEE IS $550.00

10. Eiection Campaign Financing

Tax filing requiremnent and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE P O Delete TILE 14 Kichange [ Addition | S
NAME ROSENTHAL, MICHAEL NAE Rosenthal, Michael a
STREeT ADDRESS | 3841 N.E. 2ND AVE #203 smeeTaDoress | 1551 NW 82 Avenue é
CITY-ST-2IF MIAMI FL CITY-ST-2P Miami, FL 33126 ‘ﬁ
TITLE [ Defele TITLE O change  [] Addition | ©
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-ST-2P
TITLE [ pelete TILE [JChange  [J Addition | ~
NAME T TN 0t T T - - “NAME _ - - .
STREET ADDRESS STREET ADDRESS ,
CITY-51-2p CHTY-57-2IP -
TITLE O Delete TITLE {7 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-$3-2IP
TMLE O Delete THLE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
T 1 Detete e [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated con this report or supplemental report is true and accurate and that m nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee i 1o execute this report dsfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit},

SIGNATURE:

Daytme Phorg #




