2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 24, 2003 8:00 am

DOCUMENT #  P93000035007 Secretary of State

1. Entity Name ke
JOSEPH §. ROSENBAUM. PA 03-24-2003 90138 001 150.00

CR2E034 (10/02)

Principal Place of Business Mailing Address
2400 SQUTH DIXIE HIGHWAY 2400 SOUTH DIXIE HIGHWAY
SUITE 105 SUITE 105 |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERIE IF MAKING CHANGES
City & State City & State 4, FEl Number 504 ! Applied For
8 29614 Not Applicable
Zi Countr Z . Countr | -
P Y P 4 5. Certificate of Status Desired a $8.75 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New,Registered Agent
Name
" ROSENBAUM, JOSEPH § : =
’ Street Address (P.O. Box Number is Not Acceptable)
2400 SOUTH DIXIE HIGHWAY I
SUITE 105
MIAMI FL 33133 iy FL | 2w cos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE i
Signatura, typed or printed nama of registareg agem and title if applicable. {NOTE: Regisierad Agent signalure raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . . )
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:nrigbut on. ? a fgﬂ.&gﬂohg?ég °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFEFICERS AND DIRECTORS IN 11
L D O oelete TTLE O Change  {J Addition
NAME ROSENBAUM, JOSEPH § NAME
streeT anoress | 2400 S DIXIE HWY #105 STREET ADDRESS
CITY-S7-ZiP MIAMI FL 33133 CHTY-ST-2IP
TITLE . 7 pelete TITLE ) [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF ) CIFY-ST-2P
TITE ] Delete TILE = [l Change  [7) Addition
NAME .-l NAME
STREET ADDRESS -— Com s e e T STREETADDRESS |~~~ — °~
CITY-ST-2IP CITY-ST-2ZIP i
TITLE [ pelete THLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Detete MLE 1 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY - ST-2ZIF
TILE O Gelete THLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ‘ ' ’ ' * CITY-8T-ZIP
12. | hereby cenify that the information supplied with thls hhng does not glalify for the gyempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ¢ i ssBquired by Chapter 607, Florida Statutes; and that my nafne appears in Block 10 or Block 11 if
changed, or on an altachment with an add
SIGNATURE: - OV RED 4121 ,{03 ADWSR -2

SIGNATURE AND TYPED O/BRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data I Daytime Phorig #




