_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2001 8:00 am
DOCUMENT # M69488 ’ S
17 Enity Nemo Secretary of State
HOWARD E. ROSKIN, P.A. 03-19-2001 90496 024 ***150.00
Principal Place of Business Mailing Address
20001 BISCAYNE BLYD STE 505 P.O. BOX 630248 ., . .
AVENTURA FL 33180 MIAMI FL 331630248 (31327
Us us
N
2. Principal Place of Business A 3. Mailing Address Il " ]' | H | ‘ | I“ II u”
Sulte, Apt. #, atc.. - i “Siiite, Apt #, ele. — o LT T T WRITE TTHIS SPAGE
City & State City & State 4. FEINumber 850030506 Applied Far
‘ Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired a geag'gesq Q?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSKIN, HOWARD E., ESQ.
0. i I
20801 RISCAYNE BLVD , Street Address (P.O. Box Number is Not Acceptable)
STE 505
AVENTURA FL 33180
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable, [NOTE: Registered Agent signature raguired when rainsteting) DATE
9. This corporation Is eligible to satisfy s intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects io do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
{See criteria on back) (] Make Check Payable to Depariment of State
11. —— OFFICERS AND DIRECTORS l 12. T T 7T ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete l TILE [l Change ] Addition
NAME ROSKIN, HOWARD E., ESQ. HAME
STREET ADDRESS | 20801 BISCAYNE BLVD STE 505 STREET ADDRESS
orv-st-zp | AVENTURA FL CTY-§T-ZIP
TITLE O pelete TITLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-21P CITY-ST-2IF
TImLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE ™ petete TITLE [ Changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
LT USRS, ST - BT i I [%hange [ addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-21P CITy-s1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repogessupppmental rpport is true and accyrate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation o, ff or trustge empowered 10 exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an f Jith an acress, wil er lije empowered.

SIGNATURE: c’E-

PED QR PRIN

B
g

CR2E034 {10/00)



