| Looa FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

|
DOCUMENT # K49729 s Secretary of State
1. Entity Name ol 03-07-2003 90064 049 ***158.75
COMPANIES FOR SALE, INC.
Principal f—“lace of Business Mailing Address
PO BOX 2000 PO BOX 2000
S. MIAMI|FL 33243 S. MIAMI FL 33243
2. Princigal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK MERE IF MAKING CHANGES
- ety & State City & State 4. FEl Number Applied For
. . _ NOT APPLICABLE e
Zip Country zZip Country 5. Certificate of Status Desired Kg]’S \dditional
. ee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ! -
| .
ROSE”BAUM. CALMON B Street Address (P.O. Box Number is Not Acceptable)
6101 SUNSET DR. A
(P.0. B0X 2000)
SOUTH MIAM FL 33243-2000 & FL [ 20 Cose

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

oreteon

4t

/

CR2E034 (10/02)

SIGNATURE
i Signalure, typa‘d q‘]_ printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
. . FILE NOWUI' FEE IS $150.00 ‘ ) N
After May 1,2003 Fee will be $550.00 e T SRS .Er'ﬁgt"gﬂn%aé"oﬂff;uﬁg':m'”g O f o Aday Be
Make Chéck Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE | D 7 pelete TITLE [J Change [ Addition
swe . | ROSENBAUM, CALMON B. NAME
sTreer aporess | 6101 SUNSET ORIVE STREET ADDRESS
CITY:=ST-2P I MIAMI FL 33143 CITY-ST-2IP
T ] Celeta TILE [ Change (7 Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TILE ] Delete TITLE Elchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P { CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME AME
STREET ADDRESS . _STREET ADDRESS
CITY-ST-7P omy-stzp | ” T - ]
TImLe . 1 Delete TITLE ' [ Change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12, | hereby certify_lhatflhe information supglicd with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direciar
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otber like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
t




