2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 82847 FILED
1. Entity Name Mar 08, 2000 8:00 am
ROSENTHAL HOLDINGS, INC. Secretary of State
03-08-2000 90055 023 ***150.00
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLVD 200 SOUTH BISCAYNE BLVD
SUITE 4750 SUITE 4750
MIAMI FL 33131 MIAMI FL 33131-2303 .
e S AR ERRRARARAR b
100 Southeast 2nd Street 100 Southeast 2nd Street
Suite, Apt. #, sic. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
37th Floor 37th Floor
City & State City & State 4. FE{ Number Applied For
Miami, FL Miami, FL 65-0262094 Not Applicable
Zip Country Zip Country " ‘ 8.75 Additional
33131 USA 33131 USA 5. Certificate of Status Desired | gee Requifec; !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHOSTv IRWIN M Street Address {F.O. Box Numt;er is Not Acceptable)

ALS S04 LY It B Southeast 2nd Street
SUITE 4750 37th Floor

MIAMI FL 33131 ‘ ,
%ﬁ.ami FL Q% Ecﬁdf

LALE IO (NS,

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

SIGNATURE %/ ‘“‘7/-2 f/m

Signature, typed ‘r;,eirjr)nel.ul’rfg\‘slarsd al:d utle if gﬂ% s ff, (NOTE: Hegisfareu Agent signature requirad whan remstating) / DATE i
9. This corporation is eligible to satisfy its Intangible FILE: NOWill FEE IS $150.00 10. Election Campaign Finansing $5.00 May B
Tax filing regquirement and etects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D © O Delee TITLE K¥cnange [ Addition
NAME ROSENTHAL, PAUL NAME
STREET ADDRESS | 2604 N.W. 12TH ST. stReeTaDoRess | 7555 Porto Vecchio Place
cmv-st-2¢ | DELRAY BEACH FL 7 CITY-57-2P Delray Beach, FL 33446
TITLE O3 Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-71P
TImLE ] Oloete . J TME - [ Chenge [ Addition
NAME T NAME -
STREET ADDAESS STAEET ADDRESS
CITY- §T-21p ' CITY-5T-2IP
TNLE © O Dekete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 3 Dalete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! furthar certity that the infarmation
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 cath; that | am an officer or direclor
of the corporation or the receivenor trustee empowered o exaecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an ad?fs. with ali r like empowered. g

SIGNATURE:}__f Bkt

SIGNATURE AND 7YPED OR PRINTED NAME OF SIGNING OFFICER CWIARECTOR Date Oayurme Phona §

oyl

CR2E034 (9/99)



