2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1- Enity Nare Secretary of State
ROSENFELD & STEIN' PA. 02-17-2002 90042 050 ***150.00
Principal Place of Business Mailing Address
18260 N.E. 19TH AVE. 18260 N.E. 19TH AVE.
# # 202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 Applied For
78764 Net Applicable
Zi Count i i » . iti
® oy “ Country 5. Certificate of Status Desired (] 90-73 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ROSENFELD, ALEXANDER M
! Street Address (P.O. Box Number is Not Acceptable)
18260 N.E. 19TH AVE.
# 202
N. MIAMI BEACH FL 33162 o FL [ Z°co
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.
SIGNATURE
Signature. typed or printad nama of registered agent and title it epplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl " i . ) ) )
ot eaomentang e doso. - | atorMay1, 2002 Feowii boSos000 | " EeclenCarpagn Frercig - $5.00 ey ce
' red ’ er May 1, eew e - Trust Fund Contribution. ad Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE D [ oelete TITLE [[JChange [ Addition
NAME ROSENFELD, ALEXANDER M NAME
stReeT Anoress | 18260 NLE. 19TH AVE., # 202 STREET ADDRESS
crv-st-z2e | N. MIAMI BEACH FL 33162 CITY-ST-2IP
TR [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TIFLE o [ change [ Addition_
NAME HAME - - i o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-31-ZIP
TITLE O elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver.or-trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

At o

changed, or on an attac t with arcanuassrwith er like empowered. -
SIGNATURE: S~ EBESTFUTIHED Qe Sadpd 2 By I I8

yATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Daytime Phone #

\J

4

CR2E034 (9/01)



