2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # (G68263
1. Entity Name

MICHAEL ROSENTHAL ASSOCIATES, INC.

Secretary of

Principal Place of Business

1551 NW 62 AVENUE

Mailing Address

1551 NW 82 AVENUE

Feb 03, 2003 8:00 am

State

02-03-2003 90312 029 ***150.00

MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business ] o ‘3. Malling Address - Lok ”"“” IM I”I' ll“l ”m I“I”m |’|“ Ill'“ll” I’l“ "I”IIIII l"’
8280 NW 27 Street 8280 NW 27 Street . ’ T
Suite, Apt. #, etc. Suite, Apt. #, etc. Xl GHECK HERE IF MAKING CHANGES
506 506
City & State City & State 4. FEl Number Applied For
Miami, Florida Miami, Florida 58-2353303 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certficate of Status Desired [} '
33122 USA 33122 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - Name . . . _ . . B
" | Michael "R6senthal: (sSam -
ROSENTHAL, MICHAEL ch senthal (same)

1551 NW 82 AVENUE
MIAMI FL. 33126

treet Address (P.Q. Box Number is Not Acceptable)
BB 0 RS e st

Suite 506
I%nfami FL ngoldi.?

8. The above named entity submits this statement for the purpose of changing its reg

the cbiigalions of registered agenit: -

SIGNATURE

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agant znd title if applicabla.

(NOTE: Registered Agent signature requirad when reinstating) DATE

- Make Cﬁel':k"PaQé_l“:'_fe to Florlda’ﬁepa@nent of State

_ FILE-NOWN! FEE 157515000
fter May 1, 2008 Fee wittbe'$550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . ST OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P . W R O Delete LE P [J Change [ Acdition

NAME © ROSENTHAL, MICHAEL NAME ROSENTHAL, MICHAEL

STREETADDRESS | {551 NW 82 AVENUE STRECTADDRESS | 8280 NW 27 Street #506

crv-stze | MIAMI FL 33126 CTy-§T-zip Miami, FL 33122

Tme R [J Delete TiLe ' [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TITLE [J Change [ Acdition

NAME X NAME

STREET ADDRESS h | srageT apoRéss | -

CITY-ST-21P CITY-ST-2IP

TITLE [ telete TITLE {change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-Z2IP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$T-2IP

TITLE O petete TITLE {J change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

- CITY-ST-2IP ‘ CITY-S1-71P
12, | hereby certify_t'l;at the information supplied with this filing does nat quality fo e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the nforrmation

indicated on this report or supplemenital report is true gad accurate and tha signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee e to syecute this res reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, ike 8 dred.

SIGNATURE: CATOEZD fompea7™ V28663 305 572-0040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR / Date # Daytime FPhone #

AY 859120 W

CR2E034 (10/02)




