FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

ANNUAL REPORT

1996

Secratary of Slate
MVISION OF CORPORATICNS

DOCUMENT # P94000025029

1. Corporation Name

ROSENFELD & STEIN, P.A.

(7)

Mailing Address

16260 NE. 19TH AVE.
X

Principal Place of Business

16260 ME. 19TH AVE.
# 20

#
N. MAMI BEACH FL 33162 N. MIAMI BEACH FL 33162

DA G W 00

3.

Date Incorparated o Qualifed

04/01/1994

3a. Date of Last Report

03/10/1895

2. Princypal Place of Business :‘fa. Mailirg Address

26

4.

FEI Number

650478764

Applied For
Nat Applicable

Suite, Apt. #, etc Suite, Ant. ¥, etc.

I
Tty & State

Cry & State

21p

ERBRERE

9. Name and Address of Current Re

tered Agent

C)E)fu?{;; N 7ip ol - Countrﬁ- SN
z) 0] B 2

10, Name and Address of New Registered Agent

$8.75 Additional

. Certificate of Status Desired M )
Fee Required
. Election Campaign Financing $500 May Be
Trusl Func Contnhu!won O Added 10 Fees
. Thrs curpora. on hde hablhty for intangible tax under s 199.032,
Florida Statutes [ ves [ONo

Street Address (P.Q. Box Number is Not Acceplable)

81| Name
ROSENFELD, ALEXANDER M -
18260 N.E. 19TH AVE.
# 202 3
N. MIAMI BEACH FL 33162 bl

Gty

‘ Zm Code

FL |®

11. Pursuant ta the provisions of Sections 607.0502 and 607,508 Florida Statutes, the above-named corporation subaiits this statement for the purpose of changing its registered offce
the corpawation’s board af directors | horeby accept the appointmenlt as registered agent. | am

or reqislerad agant, or both, in e State of Fluiida Such change was authonzed by
faminar with, and accept the obhgatans of, Section 607.050%, Fonda Statutes.

CR2EQ34 (12/95)

SIGNATURE _ e . . .. . . . .. .

Shyiat re LUeT S D b d ik oF f g tenarag a1 @l r"n__:' :La [ IR ITE Roxae beread Ag-;rt_-ii.:.]:-rp 'D:-\M’-,:\ iy st LATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
T D T D‘ DELETE 11 ]‘I;LE T o T T D Cﬁaﬂg#' E::I Addition
NAME ROSENFELD, ALEXANDER M 12 HAME
sraeeranoness | 18280 NLE. 19TH AVE., # 202 13SIRCET ADLRTSS
ovsioe | N MAMIBEACHFLS33162 ~  ~ Rreewste | e - e _
TITLE [ DELETE 2 1TTLE [] Crange  [] Aadinon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 21 240ITY-ST- 2
TITLE [ DELETE 31 T5LE [] Changs  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2tP o o ] I4CITY-ST-2p o
TITeE [JDELETE 4 HIILE [ Changz [ Addition
NAME 42 RAME
S*REET ADDRESS 43 SIREET ADDRESS
CiTY-ST-2IP B 4401775 7P ) B
TILE [ DELEIE 5 1TITLE [ Changz ] Addition
NAME 52 NAME
STREET ADORESS 3 STREET ADDRESS
CITy-51-2F 54CHY-ST- 219 L
TITLE [} DELETE & 1Lk [ Charge  [[] Addilion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
ITY-ST-2IP G4CHY-5T- 717

14, 1 do hereby certify that the information supylied wit's Fis filng is valuntarily furnshed and does nat auais
cerlify that the information indicated on thes annual repod O supplemental annoal report 1§ true and cmgura

oath; that | am an officer or dreclor 6* the corporalion or the re
appears mn Block 12 or Block 13 if changed, or on an allachment with an addrass

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNIHG QFFICER DR MRECTOR

y ¢ the exen

rigbian

MR Z( (76 S 0 P ad

i ed in Section 119.07(3:k), Floricia Statutes. | forther
e and tha! my signature shall have the same legal effact as if made under
cenver o trustee empov.e'e’i 1o execute the report as required by Chaple- 607, Florida Statutes; and that my nae

Lt 6 P ¥




