FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000025029 Secretary of State
02-03-2003 90141 035 ***150.00

1. Entity Name

ROSENFELD & STEIN, P.A.

Principal Place of Business Mailing Address

18260 NE. 19TH AVE. 18260 NE. 19TH AVE. 22000361

¥ 202 # 02

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0478764 Not Applicable
Zi t Zi it
P Country P Country 5. Certificate of Status Desired [ $8'75 A_ddlt:onal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name TTUTTTITTT T e e = e e
ROSENFELD’ ALEXANDER M Street Addrass (P.O. Box Number is Not Acceptable)
18260 N.E. 19TH AVE.
# 202
N. MIAMI BEACH FL 33162 City FL | ZpCode

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 obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragisterad agent and title if appiicable. {NOTE: Registered Agent signatura rgquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be :
After Mav 1,2003 Fee will be $550.00 ! Trust Fund Contribution. O Added to Faes

_Make Check Payable 1o Florida Department of State

10. OFFICERS ANG DIRECTORS _l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Additien
NAME ROSENFELD, ALEXANDER M WAME

stReeT aporess | 18260 NLE. 19TH AVE., # 202 STREET ADDRESS

CITY-ST-ZIP N. MIAMI BEACH FL 33162 LITY-ST-2P

FILE 1 Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

Tme. N . _ ] Delete TILE _ [ Change [ Addition
NAME T T e T e 2 T e -

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-81-2IP

TILE O elete TITLE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peleta TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST-2tP CATY-ST-2IP

12. | hereby certify thal, the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport 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 director
of the corperation or the receiver or truslee empowered tO execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

chanc_.:,ed‘ or on an attachmgnt with an address, with all other Iikw: < TAn
B a r—‘Qu..— = N\ B (st e
SIGNATURE: ___ Dot GRE-RECARES 7577 vy e perwerer  sorau spdd)

S_IG‘ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 00veLE0

CR2E034 (10/02)



