FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27.2002 8:00 am
’ .

DOCUMENT # 141314 Secretary of State
. Entity Name
_ _ ok ok
F. TRACE, INC. 03-27-2002 90002 050 150.00
Principal Place of Business Mailing Address
1920 E. HALLANDALE BEACH BLVD 1900 £. HALLANDALE BEACH BLVD T
SUITE 906 SUITE 906
HALLANDALE FL 33009 HALLANDALE FL 33009
" IRV MICARTn
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0165934 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 aadiiional
Fee Required

- —a—6;-Name and Address of Current Raegistered Agent -~~~ - ) - ° " 77. Name and Address of New Registered Agent

Name
ROSENTHAL‘STANLEY R. Street Address (P.O. Box Number is Not Acceptable)
5500 NW 69TH AVE
LAUDERHILL FL 33319

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title it applicakle. {NOTE: Ragistered Agert signature required when reinstating) DATE
] o e . W ]
8. This corporation is eligible 10 satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn Ol Add-ed ‘o Fees
(See criteria on back} O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P, 1 pelets TILE [ change [ Addition
NAME ROSENTHALL STANLEY R. NAME
STREET ADDRESS | 5500 NW 69 AVE STREET ADDRESS
orv-st-z7 | LAUDERHILL FL 33319 CITY-5T-2P
TTLE VPS O petete TITLE [ Change ] Addition
\NE LITWER,BRUCE B. NAME
STREET ADDRESS | 5500 NW 69 AVE STREET ADDRESS
CITY-§T-2IP LAUDERHILL FL 33319 CITY-§7-21P
TiE J8T - ewmrem crrzs oo oo = x -=[ODelete = TITLE emfus o mrem- = o = wuel - - = .o~ -[):Changs  [JAddition
NAME LIPSON,ROCHELLE NAME
STREET ADDRESS | 1920 E. HALLANDALE BEACH BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-5T-2IP
TITLE DR [ Delete TITLE [ Change [ Acdition
NAME LIPSON, ARTHUR E | NAVE
STREET ADDRESS | 1920 E. HALLANDALE BEACH BLVD STE 906 STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33009 CIFY-ST-2IP
TLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP ) Vi CITY-§T-2

13. | hereby certify that the information s h this filing dgis not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplem#ntal repgft is true and afcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Ar trustee gmpowered to£xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Car

changed, or on an attachment vfth an adgfess, with all r like empowered.
G T ; ;
R vy % %\/ (75’0 45—/*/&

SIGNATURE: i

bar?l

SlWPE%QE PZNTE AME ;I\?IGNING ﬁiﬁzpn DIRECTOR " Date Daytime Phare #
YY) . /e

AV 2008210

CR2E034 (9/01)



