-.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 41314

1. Entity Name

F. TRACE, INC.

Principal Place of Business

1920 E. HALLANDALE BEACH BLVD

SUTE 906

HALLANDALE FL 33009

Mailing Ad

1820 E. HAL
SUITE 906

HALLANDALE FL 33009

dress

LANDALE BEACH BLVD

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 30006 048 ***150.00

944302

us
Suite, Apt. #, etc Suite, Apl. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0 165934 Not Applicable
- " -
zp Country Zie Country 5. Certificate of Status Desired ] $8.75 additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

erm—e 1 —— e Ta—,

- - _ - —t— = .t oL - - — -

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

5500 NW 69TH AVE

LAUDERHILL FL 33319

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.
SIGNATURE
Signeture. typad or printed name of registerad agent and litls it applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
! s e . m

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Gampaign Financing $5.00 May 56

Tax filing requirement and elects to de so,
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trugt Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTCRS ] K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Deiete TITLE [Odchange  [[] Addition

N ROSENTHALL STANLEY R. KA

STREET ADDRESS | 5500 NW 60 AVE STREET ADDRESS

GN-ST2P | {AUDERHILL FL 33319 cr-T-2¢

TITLE VPSS O pelete TITLE [0 Change [ Addition

NAME LITWER,BRUCE B. HAME

STREET ADORESS | 5500 NW 69 AVE STREET ADDRESS

GN-STZP | LAUDERHILL FL 33319 oine-S7-2%

TILE ST O oelete TALE [ change [ Addition
Jf.hese 1 LIPSON,ROCHELLE man e - NANE e

STREET ADDRESS 1920 E HALLANDALE BEACH BLVD STREET ADDRESS

Gy -5T-21P HAU.ANDALE FL aafm CITY-ST-ZIP

TITLE DR [ Delete TILE [ Change [ Addition

v LIPSON, ARTHUR E e

s s01es | 190 . HALLANDALE BEACH BLVD STE 906 STRELT ADDRESS

CITY-ST-21P HALI.ANDALE FL 33@9 CITY-ST-2P

TITLE O pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TLE 3 Dslete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

GiTY-ST-2IP /-] q CITY-ST-2P

13. | hereby certify that the information su
indicaled on this report or supplemendgl repprt is true a
of the corporation or the receiver or trjistee
changed, or on an attachment with af addps

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poweredftd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith alfother like empowered,

4/ / o/ @’W int s

SIGNA

/W z OWZN% s*e)nus oszc?n DIRECTOR

Da)mmﬂ Phone #

g\
d

CR2E034 (10/00)



