 EEEEEEEEEEEE——— ]
e FILED

2002 UNIFORM BUSINESS REPORT {(UBR .
(UBR) Jul 24, 2002 8:00 am
DOCUMENT #  M69488 /' Secretary of State
HOWARD E. ROSKIN, P.A. / 07-24-2002 90137 031 ***550.00
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD STE 505 P.O. BOX 630248 UvAJdoiLl
AVENTURA FL 33180 MIAMI FL 331630248
- . M A
2. Principal Place of Business 3. Mailing Address ”"’m I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) City & State™ "% = 7T T T T T N T T o i Slate T e e === 4~ FEI'Niimber .—55_‘0‘"073__UA5UB -~ -~ |- :Applied For
Nﬁ‘ﬂ'ﬂl M’ﬂﬂf .FEﬂ CH FL Not Applicable
Zip Country Zi% 3 p 7 7 Co:jrj S.‘ 5. Certificate of Status Desired d Eese'gilﬁ:j:gifnal
6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent

Name

ROSKIN, HOWARD E., ESQ.
20801 BISCAYNE BLVD
STE 505

AVENTURA FL 33180 City FL [ ZpCoce

8. The above named entity submits this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. 1hssfﬁ.c:rporat|c?n is ellgnbﬁg tc‘> SatISfy{I:.S Intangible FILE NOW!I! FEE IS $5_50.00 10. Election Carnpaign Financing $5.00 May 8o
ax fi ing rgqu:rement and elects to do sq. After September 13, 2002 Fee will be $750.00 Trust Fund Cantribution. O Added to Fees
(Ses griteria on back) L Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TELE PST ™7 Delete TITLE [Jchange [ Addition
e .ROSKIN, HOWARD E., ESQ. T L

< et ALORESS | 30801 BISCAYNE BLVD STE 505 ' = N meETADDRESS | T v - -

CITY-ST-2IP AVENTURA FL - CITY-8T-2IP

TITLE 3 Dalets TILE ’ [T Change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete TITLE [dchange  [J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-72IP CITY-ST-2IP

TITLE [0 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | ~ = - - © e mme—w o [ STREET ADDRESS

CITY-5T-2IP R A oS T - - - . i

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental 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 directar
of the corporation ar the receiver or frugjee empaowered to execute 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 attachment s ith all other i mp ere;.

SIGNATURE: ___ S Wi kD ‘(I/i’r/oz 3o5~F3- 70

SIGNATURE AND TYPED 07 PRIMTED NAME OF SIGNIWG OFFICER CR DIRECTOR Date { Daytime Phdne #

b T

CR2E034 (4/02)




