2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # K40726
1. Entity Name

TO LIFE OF SOUTH FLORIDA, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90918 047 ***150.00

Mailing Address
19200 NE 25TH AVE
v-322

Principal Place of Business

19200 NE 25TH AVE
V322
NORTH MIAMI BEACH FL 33180-3213

NORTH MIAMI BEACH FL 33180-3213

WA AR EROA

2. Principal Place of Business 3. Mailing Address

?

Suite, Apt. # efc.. _.__ P Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC
= == === o e R e eSS S e T E S E=C A
City & State City & State 4. FEI Number 65 00883 Applied For
98 Not Applicable
i b Zi t iti
Zp Ceuntry P “ountry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN' DAVD PA Street Address (P.Q. Box Number is Not Acceptable)
A X PNUI I Ol AC
407 LINCOLN ROAD
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registeréd office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registersd agent and tite if applicable. (NQOTE: Registerad Agent signature required when rainstating)} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
=5=Taxifing requirement and.clestsiocsom—e At e~ Atter May-172002-Fee WHFbE-$850.00=—rs| coclosionCampaionfiranding . _$5.00 MayBe_ |
12 7 Trust Fond Comnbution. L4 Added 10 Faes
(See criteria on back) Make Check Payable to-Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D « 3 Delete TITLE O change [ Adaition | 5
NAME ROSENFELD, NELSON NAME g
streer anoaess | 19200 NE 25TH AVE, V322 STREET ADDRESS gi
orv-s1-z0 | NORTH MIAMI BCH FL 33180 CTY-ST-2IP i
” o
TITLE D 1 Defete TITLE Ochange [ Addition | &
NAME ROSENFELD, NELSON NAME
sTReeT apoRess | 19200 NE 25TH AVE STREET ADDRESS
crv-st-2¢ | NORTH MIAMI BCH FL CITY-ST-21P
TIMLE v O] pelete TITLE [ cChange [ Addition
NAME ROSENFELD, NELSON NAME
streer aporess | 19200 NE 25 AVE STREET ADDRESS
CITY-S5T-2IP NORTH MAIMI BCH FL CITY-ST-2IP
TME O Detete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) _ STREET ADDRESS _ B . . ) }
S LA R R | TS i Rl I ” s T T
" TnE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [] Change (7] Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2IP o ‘ TR . CITY-ST-ZIP
13. | hereby certify, that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3¥i), Florida Staiutes, | 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on-an attachment with an address, with, all other like empo ed.
ST v o m)_~, g . ,
SIGNATURE: .~ /250 [ [t -!!L*%Wﬁ//ﬁcf%’// Z-fe0 2 Jps5 91303
’ ’SIGNATURE AND TYFED OR PHINTED W OF SIGNING MEFICER OR DIRECTOR i Ed “Dats P Daytime Phane #



