2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K40726

1. Entity Name

TO LIFE

OF SOUTH FLORIDA, INC.

l‘

Principal Place of Business

19200 NE 25TH AVE

y-322

NORTH MiAMI BEACH FL 33180-3213

Mailing Address

19200 NE 25TH AVE
v-322

NORTH MiAMI BEACH FL 331803213

2. Principal Place of Business

3. Mailing Address

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90168 038 ***150.00

UL~V VYR

VWD

T

.. Suite, Apt. # elc. v | Suile. ApL R BlE o ) DONOTWAITE INTHIS SPACE
City & State City & State 4, FEI Number 65 00883 Applied For
. 93 Not Applicable
Zi Count Zi Count iti
ip untry ip ountry 5. Cerlificate of Status Desired 0 $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELDMAN, DAVID PA
407 LINCOLN ROAD
MIAMI BEACH FL 33139

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

City

FL Zip Code

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

SIGNATURE

Signaturs, typad or printed name of registetad agent and titls it applicabls.

(NOTE: Registerad Agent signature required when reinstating) DATE

Tax filing requiretment and eiects to do'so
(See criteria on back)

8. This corporation is eligible to satisty its Intan?

FILE NOW!!! FEE IS $150.00
="=AMer MAY 172001 Fee will HE' $550.00™=""
Make Check Payable to Department of State

10, Election Campaign Financing. . . __._$5.00 May Be .
Trust Fund Contribution O Addedto Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE [0 Change [ Addition
NAME ROSENFELD, NELSON RAME
STREET ADDRESS | 19200 NE 25TH AVE, V322 STREET ADDRESS
ors12 | NORTH MIAMI BCH FL 33180 oy st 2¢
TLE D [ Delete TITLE [J change [ Addition
NAME ROSENFELD, NELSON NAME
STREET ADDRESS | 19200 NE 25TH AVE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BCH FL CiTY-ST-2IP
TITLE v O Delete TILE [T change [ Addition
NAME ROSENFELD, NELSON NAME
STREET ADDRESS | 19200 NE 25 AVE STREET ADDRESS
CITY-S7-2P NORTH MAIMI BCH FL CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
| STREET ADDRESS . o _STREET ADDRESS _ . o
<Tmsr T " - Ciy-ST-2F
TILE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TITLE ] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby centify 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exs
changed, or on an attachment with

SIGNATURE:

address, with all

ef i

ermpowered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%&n//ﬁj?c’%/o/ /A A/ Jor Bl 2%

SIGNATURE AND TYPED GR PRINTEL NAME

Date “DaylLme Phone #

0500585

CR2E034 (10/00)

ol ﬁue OFFN{EH OR DIRECTOR
Vv



