|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000019692

May 14, 2002 8:00 am

1 Enty Namo | Secretary of State

THE SOLD MAN, INC. | 05-14-2002 90278 050 ***150.00
- Principal F"Iace of Business Mailing Address

G/O STEVEN ROSEN C/O STEVEN ROSEN

5601 BISCAYNE BLVD #210 5601 BISCAYNE BLVD #210

. A

1
;
g

2

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 65 0 Applied For
7678 14 Nat Applicable
Zi t Zi t iti
o Country ' Courtry 5. Certificate of Status Desired | $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
‘ ‘ Name ., = ] . - .
LUBIN LR Steven M. kosen, Esq.
i .
Street Address (P.O. Box Number is Not Acceptable)
2280 N.W. 95TH TERRACE :
MIAMI FL 33147 5601 Biscayne Rlwvd.
City Zip Cede
~ Miami FL 33137

8. The taternent for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

S M Ak

k

CF{2E§4 (9/01)

SIGNATURE
' Signatura, typed or printed famse of)ﬁs!\ed agent and title if applicable. (NQOTE: Registered Agent signature required when rainstating} Vpate el
8. This corporation is eligible toSakgly its Jtangible FILE NOW!!! FEE IS 51150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 155 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE _ D [ Delete TRLE D., PB. ] Crange [ Addition
NAME LUBIN, LR NAME Lubin, L R
streeT anoress | 2280 N.W. 95TH TERRACE STREET ADDRESS ! .
crv-st-zp | MIAMI FL 33147 oITY-sT-28 C/O Steven M. Rosen, Esq., 5601 Biscayne B
Miami, Florida 33137
TILE O pelete TITLE [J Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-2IP
TE O Celete me [ chenge (] Addilion
wme | T e = NAME { .
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2P CITY-ST-ZIP
TILE 7] Delete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repon o supplemental report is true and aceurate 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 trustee empowered 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 with an address, with alt cther like empowered.

SIGNATURE: IG5 REJUIREDD 8rn) - 2)asl22

“" SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




