AV EZBIE2D

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f88200 am
1. Entity Name 04-28-2003 90220 007 ***158.75
JEFF ROSENBERG, INC.
Principal Place of Business Mailing Address
{655 DREXEL AVE. 1655 DREXEL AVE.
209 209
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 '
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, . #, .
Suite. Apt. # et Suite. Apt. #, eto [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0095051 Not Applicable
& Gountry Zie ountry 5. Certificate of Status Desired [}{ $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, ROSS ; Street Address (PO. Box Mumber is Not Acceptable)
3 T 55 (P.O. Box Number is CCE e
9100 $ DADELAND BB *
ONE DATRAN CENTER BUITE 910
MIAM! FL 33156 \_f‘ City FL Zip Code
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. 1 am familiar with, and accept
the obligations of registered-agent.
SIGNATURE “
Signature, typed or prifted nama of registered agent and litie it applicable. {NOTE: Registerad Agent signature required whien reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election C Fi
Aeray 1,200 Fe wil b $55000 e o S50
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST 7 Delete e O Change [ addition | &
HAME ROSENBERG, JEFFREY NAME =]
streeT apoRess | 1655 DREXEL AVE  #208 STREET ADDRESS 3
orv-st-ze | MIAMI BCH FL CITY-ST-2P o
[
TIMLE O oelate TIE [ Change  [J Addition E:)
NAME . NAME
STREET ADDRESS STREET ADDRESS .
- CITY-S7-2IP CITY-$T-2IP
TIMLE ] Delete TITLE I change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-S7-2P
TITE O elete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S$T-2IP CITy-ST-21P
TITLE [ Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE (1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CITY-ST-21P CITy-ST1-21P
12. | hereby certify thal the nformation supplied with this filing does not quali'fy for the exemption stated in Section 118.07(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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an attacpen, wi ress, with all other like empowered.
- "
) N AR D5 .
SIGNATURE: SIGAAYIREREQLIRED 325/ IE73-JTSC
'{ N JIGNATURE ANDAYPED OR PRINTED éﬂﬁﬁ OF si6NMG OFFICER OR DIRECTOR 7 T Dae Caytirns Phone #

—



