FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A é'cgg;azrg?gfss'gﬂg m

DOCUMENT #  1g2847 ~ 04-02-2002 90080 031 ***150.00
1. Entity Name
ROSENTHAL HOLDINGS, INC.

DO NOT WRITE IN THIS SPACE 7559290

2. Principal Place of Business 3. Mailing Address

1111 Brickell Avenue 1111 Brickell Avenue

Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN
: ) : THIS SP

Suite 2050 Suite 2050 e smeE

MC;{';;?&[B FL Cit.y & St:':ne 4. FEI Number Applied For
- ] — i{laml, FL 651262094 . Nat Applicable
i ountry ip Country 4

5. Certificate of St - $8.75 Additional

33131 USA 33131 HaA ificate of Status Desired a Fee Required

7. Name and Address of Current Registered Agent

R e Nar =

— np ‘ | ™"“FROST, IRWIN M.
DO NOT WRITE Streetfc]j'dielss go. Box Number is Not Acceptable)
IN THIS SPACE

rickell Avenue
Suite 2050

. . Zip Code
Miami . FL I P 33131
8. The above named entity submits this statemeni for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE Wﬁ"“’——\ ___Z:w /‘,./j,/ @ra é §/7//0.2—

B City

Signature, lybed o1 Df’ﬁmﬂ name of regstered agent and hite i apol-:ahle/ INOTE: R Agent sig U requirgd when 9 ATE
: etion is afi ity i ; » . Janyary 1 - May 1 Fee.is $150.00: - - r

9. This corporation is efigible to satisty its intangibla . Sl nkd AR e i - . y .

- lilizrp on is efgl satisty | gibl : - “After May:1, Fetr I3 $550.00 - 1 10. Election Campaign Financing $5.00 May B

g requirement and elects 1o do so. - S : ay de
(See crileria on back) L . Amended UBR Is $61.25-. .. Trust Fund Contribution. (] Added to Fees
: Make Chock Payable to Department of State -

1. X, OFFICERS AND DIRECTORS -
Tne D TIRLE
NAME ROSENTHAL, PEARL HAME
sieeraooness | 7555 Porto Vecchio Place STALET ADDRESS
CITY-81-2IP Delray Beach, FL City-51-2IP
TiLE R TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIvY-$7-2IP
TILE ) TIME
HAME _ L

— s e b G e i =
—_— ~ - e m—— ——— ST == -
P i e e . -

s s | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS SYREET ADDRESS
CRY-ST-2IP CiTY- ST-2P
TILE TILE

NAME NAME

STACET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §1-27
NILE TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-SI- 2P l CilY-ST-2iP

13. { hereby cerlity that the information supplied with this filing does not quality far Ihe exemption stated in Saction 119.07{3)i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tusteg empowered to exscute this report as required by Chapter 607. Florida Statutes; and that my name appears i Block 11 oronan

attachment with an addre)sW!! o!herl}:@)wered
SIGNATURE: X Vs 0. Nt e 754 | l Mol 1§ Aood
#7 T SIGNATURE AND TYPER OR PRINTED NENE OF squngw Ezmn [ o Sfolﬁ/ % / Dato L Dayume Fligne #

—y Z47 G B3I-D 7 AL



