2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000036243 "Secretary of State

Principal Place of Busingss Mailing Address
19632 E. COUNTRY CLUB DRIVE 19632 E. COUNTRY CLUB DRIVE
MIAMI FL 33180 MIAMI FL 33180

RERUN MMM

2. Principal Place of Business 3. Mailing Address
16300 pE 19 Hos
Suite, Apt. #, etc. Suitzjf\pt. #, atc. DQ NOT WRITE IN THIS SPACE

City & State City & St 4. FEI Mumber Applied For
o> r‘/’am 4 BC 4 F[: - /// 446 7 Net Applicable

Zip Country gpg ’6 2. Country 5. Certificate of Status Desired O ?g.gescﬁ?:;ﬁonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T il . = ﬂ-'-'———-‘-w—‘Na-me—-‘-—-o— B e e e e —— e — ———
LV,
ROZENTAL' CLAUDI Street Adcf%.f(f;‘l::::fn:r is thSA;c;ptab:
19632 E. COU CLUB DRIVE G000 ANE 1P e
MIAMI FL 33180 Sorre <
) “Woerk sfovi sersesy FL|755,62

8. The above nalged entity submits this sifte

y(ang‘mg its registered office or registered agent, or both, in the State of Florida,

1/23 /o2

SIGNATURE

B Signature, typed or prinfed ntenl and title if applicable. [NOTE: Ragislersa Agent signaturs required when reinstating) ¥ pate

9. This corporation is eligible to ;{alisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tan filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delate TITLE [JChange [ Addition

NAME ROZENTAL, CLAUDIO NAME

srreer aocress | 19632 E. COUNTRY CLUB DRIVE STREET ADDRESS

CITY- 8T-21P MIAMI FL 33180 CITY-ST-2P

TTLE T Delete TITLE [CJ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIF CIrY-S1-2IP

TITLE O Delete THLE {1 Change (] Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-ZIP

TITLE [ pelete TILE [ change  {7] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-S1-218

TITLE O pelete TITLE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [J Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report ar supplemental re is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelver or tru 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 s, gt all g ke empowered.

SIGNATURE: eez REQUIRED

NING OFFICER OR DIRECTOR N Date Daytime Phone #

L5 51 JelS SN

AL S

CR2E034 (9/01)

e g




