FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # M69488 Secretary of State
1. Entity Name 02-10-2003 90139 041 ***150.00
HOWARD E. ROSKIN, P.A.
Principal Place of Business Mailing Address ]
20801 BISCAYNE BLVD STE 505 19600 NE 22ND RD
AVENTURA FL 33180 : NORTH MIAMI BEACH FL 33179 i
- L AR AR - —
2. Principal Place of Business 3. Mailing Address ]

Suite. Apt. #, ete. Suite, Apt. #, efc. [] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0030506 Mot Applicable
“ip Country Zp Country 5. Certificate of Status Desired O gg'gesq :}S:;“Dnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSKIN, HOWARD E., ESQ. Street Address (P.O. Box Number is Not Acceptabie)
20801 BISCAYNE BLVD :
STE 505 o

AVENTURA FL 33180 ' Ciy FL | 27 Code

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

SIGNATURE
Signatura_ typad ar printed name of registared agent and title if applicable (NQTE: Registered Agent signature required when reinstating) CATE -
o o ey g oy $TY e B e R e e R e e e R AT T S e = am mmen [ 2 = we =2 B ik
FILE'NOW!I FEE iﬁ‘l—gﬁ.ﬂﬁ 9. Election Campaign Financing $5.00 may Be
Aiter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
me PST [ Delete TNLE - [JChangs  [C] Addition g_
HAME ROSKIN, HOWARD E., ESQ. NAME ‘ g
streeT aooness | 20801 BISCAYNE BLVD STE 505 STREET ADORESS 3
orv-s7-2p - (AVENTURA FL . CITY-ST-21P o
e [ Delete e O] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P “OITY-ST-2P
TITLE [ pelata TLE [C] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delste TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2I _ -

—HiLE e e Y Blate | TE - T T [ Ghange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P N CITY-ST-2IP
TITLE i U] Detete e CJcChange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T- 2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filin does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue 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 corporation ¢r the receiyers tee empoyered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfil with aif address, wWth all other lige emphwered.

SiGNATURE: _CS1f LASED 7//&/83‘

SIGNATURE AND TYPED OR ilmNTen NAME F SIGN{NG OFFICER OR DIRECTOR / / Date Daytime Phone #




