FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

A

DOCUMENT #  L88252 ecretary of State
—;‘énst"égaEEANCE,mc-ﬁ___ . 04-30-2003 90134 040 ***150.00
Principal Place of Businass Mailing Address
13390 BISCAYNE BOULEVARD 13830 BISCAYNE BOULEVARD LLUL368 ]
NORTH MIAMI BEACH FL 33181-1626 : NORTH MIAMI BEACH FL 33181-1626
S .. A AR
WETNETIAR. 88T Nel e
Suite, Apt. #,ete. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
T, am] FL | A Mliam FL | womm e
'}\Zﬁ) Ig ‘ Ciu}r'y g . :fp)) ]g l ?ou tzt< . 5. Certificate of Statlus Desired O |§ese Zglﬁr&tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSENBLOOM, LESLIE G.

13890 BISCAYNE BLVD. P NE T By

N. MIAM) BEACH FL 33181
" NO. sy FL | 337K

8. The above named entity gubmits this ement for the purpose of changmg its registered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accepr

R e we i a é//dbgé&

(NOTE: Registared Agenl signature raquired when reinstating)

FILE NOW!! FEE IS $150.00 . - .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ' [ Delete TITLE MFhange [ Addition
NAME ROSENBLOOM, LESLIE NAME

STREET ADDRESS | 13890 BISCAYNE BLVD. STREET ADDRESS ]%3 HQ 7 .&

arv-stze | N, MIAMI BEACH FL CY-5r-2p 1 lm | =311% l

TITLE . ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ pelete . TIMLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE - [JChange” [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THTLE [ Delete TITLE S [C] Changs  [] Addition
NMME- et e s = e et U i A

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
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 oath; that | am an officer or director
of the corparation or the receiver or =] Zeeute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attacpment,wit likg_empowered

Wfornes L/@lﬁf&%’ 20TKTH8LS

SIGNATURE ANJTYPED AR PRINTED NAME d? SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

AV 0902IE0

CR2E034 (10/02)



