2001 UNIFORM BUSINESS REPORT (UBR)

FILED

g [ ]
DOCUMENT # M0O3055 - Apr 16, 2001 8:00 am
1. Entity Name ecretary of State
Principal Place of Business Mailing Address
4070 E. 4TH AVENUE 4070 E. 4TH AVENUE
HIALEAH FL 33013-2302 HIALEAH FL 33013-2302 ; : Ry
A Bt
Sty oty B
SArE SHME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'2433262 Applied For -
Not Applicable
Zip Courtry Zip Country " . $8.75 Additional
5. Certificate of Status Desired .| Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.. - -t _Name

i

e et vt e e e S

MILLER, RONALD L
2206 HOLLYWOOD BLVD.

Street Address {P.C. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City

FL Zip Code

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

SIGNATURE -
Signaturs, typad or printad name of registersd agert and title if applicable, (NOTE: Registerad Agent signature required whvan reinstating) OATE
Y n N . O] y v - i 1" .

9. Thwsfﬁprporatlc_m is ehg\big to sans;fy its Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITSONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ML PSD ' O Delete ME O change [ Addition

NAME ROZENBLUM, LEON NAME

STREET ADDRESS | 2887 SW 180 TER ) STREET ADDRESS

CITY-ST-2P MIRAMAR FL CITY-ST-2IP

TILE T 3 Delete TILE [(Jchange [ Acdition

NAME ROZENBLUM, LUBA - NAME

STREET ADDRESS | 2887 SW 180TH TERR ‘ STREET ADDRESS

CITY-ST1-2P MIRAMAR EL - CITY-ST-21P

TLE . 1 Delete TILE [ Change [ Addition
NaME T o T R T e " NAME - -

STREET ADDRESS | . : STREET ADDRESS

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

TITLE [ pelete TILE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z/P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGAESS

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

TLE 1 Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS |  ~ ] STREET ADDRESS

CITY-ST-2IP ‘ CITY-§T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0N3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rey
changed, or on an atta

t with an addregs, with ali other like empowgyed.
é‘ Jfﬁ/\/ ’/g 2L LS

iver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

GS ot ans 300 822 - 4ol

SIGNATURE:

TURE nndn‘vu’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Cate / Daytima Phone ¥

CR2E034 (10/00)



