2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT # L41314 Secretary of State |
1. Entity Name 03-24-2003 90658 010 ***150.00 )
F. TRACE, INC.
Principal Place of Business Mailing Address
1820 E. HALLANDALE BEACH BLYD 1920 E. HALLANDALE BEACH BLVD
SUITE 06 SUTTE %6 15932
Us
2. Principal Place of Business 3. Mailing Address o
Site, Apt. # efc. Sulte, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0165934 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired (] 98-7D Aduitional
Fee Required
— —.. 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ A T T
ROSENTHAL STANLEY R. Sireet Address (P.O. Box Number is Not Acceptabla),
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE S
Signature, typed or prinfed name of registered agent and title if applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
R FILE NOW!!! FEE IS $150.00 ) - .
Tty 9. Election Campaign Financing $5.00 May B
_w; e After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make G}Eeck Payable to Florfda Department of State
40. . R . OFFICERS AND D{RECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PD = ;ﬁ’ Delele TIME [ Change [ Addition %
wuet - |ROSENTHALL STANLEY R. NAME g2
STREET ADDRESS | 5500 NW 69 AVE STREET ADDRESS 3
. ; e @
cmrfr-zw LAUDERHILL FL.33319 . CITY-S1-2IP v
TLE VPS L5 N’ne[e[e e (] Crange (] Acditon | &
NAME LITWER,BRUCE.B. aME
STREET ADDRESS | 5500 NW 69 AVE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL* §331g CITY-ST-2IP

TITLE ST O Gelete e /C’EW';”/ ’"ﬂ’:’f E(Cnange [ Addition

- - . .- - _ —— -

o UPSON ROCHELLE | s, |2 £. Prttbmidiee Benes) Bav. # G5 b

STREET ADDRESS | 1920 E. HALLANDALE BEACH BLVD STREET ADCRESS
ory-s-20 | HALLANDALE FL 33009 CITY-ST-2IP L )

e DR [ Deete E FRES. [ 77E7D Rﬁuange [J Addition
NAME LIPSON, ARTHUR E NAME

STREET ADDRESS | 1920 E. HALLANDALE BEACH BLVD STE 906 STREET ADDRESS

emv-st-2p | HALLANDALE FL 33009 CITY-ST-2IP

TITLE : [ Delete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS _ STREET ADDRESS )

CITY-ST-71P / '\ CITY-5T-2IP

ppiled with thig fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information

tal report is tru d accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
empowetediio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block. 11
n adfiregs, witt] all Yther like empowered.

SIGNATURE: ___SIG VRE\REQUIR 5/4// 3 @54)176‘9‘///7‘
SIGN ﬂnpw ﬁWMFHWCTOR 7 Cata? Daytme Phone # 7

12. | hereby certify thal the information
ndicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wit




