2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am
DOCUMENT #  J41247 S / f Stat
1. Entity Name ecre ary O a e
THE ROSENTHAL AGENCY, INC. 02-01-2002 20004 001 ***150.00
Principal Place of Business Mailing Address
8966 SW 87 COURT 8966 SW 87 COURT
SUITE 23 . ) §UITE a )
MIAMI FL 33176 MIAMI FL 33176 ' . .
L . AR
2. Principal Place of Business 3. Mailing Address \ n
q3bo Sunpser YA A3bo _Dupset YL
Spite, Ant. #, etc. uile, Apt. #, etc. DO NQT WRITE IN THIS SPACE
o O 2o o
City & State City & State 4. FEI Number Applied For
mi ﬁm ! P [ W 1 e 1 F[ 59-2743444 Not Applicable
Zi Counts Zi Countr » . 8.75 ition
gaﬂ l/) ’; © nry )4 qu [,7 2 yﬁ 5. Certificate of Status Desired d gee Heqtﬁ?eddto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICHARD ROSENTAL or P.CY, Box Number is Mot bl
8965 SW 87 COURT ¥35c""5 °,osr"€erf ‘D*Jff‘a [ #1200
SUITE 23
MIAMI FL 33176 i ip Cad
. idm | FL | 5573

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Reqgisiered Agent signaturs required when reinstating) OATE
9. This corporation is gligible to satisfy i1$ Intangible FILE NOWIf! FEE IS $150.00 10. Election Campaign Financing  $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o F?e;s °
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDIT/ONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TITLE P O petete TITLE m/(:hange [T addition
NAME ROSENTHAL, RICHARD NAME } #_ too
STREET ADDRESS | 8066 SW 87 COURT STE 23 seetacoress (A3 bo SumseT YA ©
orv-st-ze | MAIMI FL CITY-ST-2IP 1 ten | Fl 82177 e
TIMLE VT [T Delete TILE A Change [ Addition
HAME AL ROSENTHAL NAME . .
STREET ADDRESS | 8966 SW 87TH CT #23 STREET ADDRESS q 6 o Fums Fad 74 =
crv-s-2¢ | MIAMI FL 33176 ' ovstwe | P 33173
TMLE [ cetete TITLE [J Change [ Addition
NAME } ] . NAME . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ oelete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] Delete TILE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: bpla L, T T J‘”D%m«#ﬁ/ -0t %0 YiZ-08o0z

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

CR2E034 (9/01)



