I

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PE(n)mCNUmMENT # P02000074102

ROSENFIELD FAMILY TRUST, INC.

Secretary of State

03-24-2003 90174 024 ***150.00

Mailing Address
8020 CRESPI BLVD. #1
MIAME BCH FL 33149

Principal Place of Business
8020 CRESPI BLVD. #1
MiAMI BCH FL 33141

2. Principal Place of Business 3. Mailing Address

A A ORSR

Suile, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Mar 24,2003 8:00 am |

City & State Cily & State a. FEI Number Applied For
(,,80’) q 2— Not Applicable
ap Country Zip Country $8.75 Additional

5, Certmcale of Status Desired

. Fee Required

6. Name and Address of Current Fteglstered Agent

7. Name and Address of New Registered Agent

S =. —

ROSENFIELD ROBERT -
8020 CRESPI BLVD, #1
MIAM!I BCH FL 33141

Name*—_—-.m,_ ——— e e mRem L e —— -

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

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, ar boih, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nams of registered agent and tills il applicable,

{NOTE: Registered Agent signaturs raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 ,
After May 1, 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 s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE D ﬂDElB[g TITLE PRes 0Ny OeR O Crange  Dicacaion
N ROSENFIELD, HELEN NavE RODERN P\d)er\fﬁ& 10

STREET noress | 8020 CRESPI BLVD, #1 STREET ADDRESS %’o’z_o c,q_g:-:.e\ Q)\\Jb -3 \

CITY-§T-21P MIAMI BCH FL 33141 CITY-ST-2IP M\M\ {bm - A, g\ ,

TITLE O pesete TILE yice ‘Pﬂ.eé \Oerg .Ohf-ﬂ &oQ_ O change %ﬂditim
NAWE NAME Dm) 0 et

STREET ADDRESS STREETADDRESS | g pdo f-e.fé_‘)p Q\JL\ Xy

CITY-ST-2Ip CITY-ST- 2P e o FL- 33 v

TITLE O Delete TITLE. See uﬂf;ﬁ ‘D\{Lgm ] Change X’Additinn
NAME E T I ey Tl NAME = D | % LﬁN 05 LD-_...._.._._ — N

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-57-2P \ao‘_& -\CL ‘3*3‘ Lo

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CTY-S1-21P CITY-51-2IP

TME [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE T Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-21P

12. | hereby certify that the information suppfied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachea h 3 all gglher like emp

gwered.,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Q)RR Qe el 310 368&15

SIGNATURE:

r—
F SIGNING OFFICER OR DIHECTOR

Date Daytima Phong #

||
f

Fiv]

CR2E034 (10/02)



