2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # P02000047767

ROSENBERG & GLASS, P.A.

ecretary of State

04-07-2003 90151 006 ***150.00

Principal Place of Business Mailing Address

1 BOCA PLACE 1 BOCA PLACE
2255 GLADES ROAD. SUITE 234 2255 GLADES ROAD. SUITE 234
BOCA RATON FL 3343 BGGA RATON FL 33431

I

B fore eberd Wio]” "B g Edes\ [k,

Suite, Apt,_# elc

Su:le Ap:k—etc , 20 o [J CHECK HERE IF MAKING CHANGES
Slate City.& State 49 4, FEI N mber Agplied For
éo %00« &L 4 36E I SZLI Not Applicable
Coumry $8.75 Additional

=

Hets . | AL

Bt

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent- . .1 ..

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name %CQ g Wa\m/

Sireet Address (P.O. Bex,Nymhei is Not ccep&}ew
AY NO% ﬂoﬁk LIV

soele. 0

FL

cn.y &, 001. [2«'400\

8. The above named entity subm)]
the obligations of registered

N

SIGNATURE

o
4lolo 3

Signature, tvpe%//ﬁte%ne of registered agent and title & applicﬂ/

(NOTE: Registered Agent signature required when reinstating)

 DATE

4 "
FILE N?M! FEE IS $150.00 1
After May A, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECFORS IN 11

TITLE PTD 7 Delete e \ &Change [ Adciion

NAME ROSENBERG, BRUCE S NAME w (g Suthe N
Y%

staeer Anoress |1 BOCA PLACE, 2255 GLADES ROAD SUITE 234 siheer aporess T2 |a' U -

erv-st-ze [BOCA RATON FL 33431 CITY-ST-2IP %% ) f l %31'{8 .

TITLE SVD £ Delete TiTLE 2 Thange _, [ Additon

e GLASS, DAVIDD- - fwe. sl deaa] Mty coile A

staezT aooress | 1 BOCA PLACE, 2255 GI.ADES ROAD SUITE 234 stneer coness | & TR~ +20 }

orv-st-2p |BOGA RATON FL 33431 CITY-ST-2IF M&c\d“\ F 1 %2‘{8;{"

TITE (0 petete TILE [l change  [J] Additicn

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME 7 Delete TIME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p OIrY-§1-2P

of the corporation or the receiver or trus) e
changed, or on an attachment with a

12. | hereby certify that the information supplied with thi es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rey rt curate and that my signature shali have the same lega!l effect as il made under oath; that | am an officer or director

ar I}aﬂqpowered

xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T

SIGNATURE:

2ot | ARz saTiss

Date

Daytime Phone #

CR2E034 (10/02)

L



