2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

ROSENTHAL FINANCIAL SERVICES OF FLORIDA, INC.

P94000053299 ~

ecretary of State

04-28-2003 91340 012 ***150.00

Principal Place of Business
C/O MILTON J. WALLACE

1200 BRICKELL AVE., STE 1720
MIAMI FL 33131

Malling Address
C/O MILTON J. WALLACE
1200 BRICKELL AVE.. STE 1720
MiAMI FL 33131

IR

2. Principal Place of Business

3. Maw’lirllg Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

HECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
. 65‘0507408 Nat Applicable
Zip Country 2P Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —m p— - ) . R Name
THE PRENTICE CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 City FL | 4w Code :

. 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.

.y

SIGNATURE

Signalture. typad or printed name of registered agent and title if applicable. (NOTE: fegistered Agant signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $_5_§G.00
Make Check Payable to Florida Deparimeént of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10, il OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIE AS 1 Delete TILE [ change [ Addition
NAVE BOYLE JANET . NAME

saeeT aoosess | 1370 BROADWAY ' STREET ADORESS

CiTY-ST-7IP NEW YORK NE CITY-S7-2IP

TITLE s . ~ o Deiete TLE S O change  [X] Addition
NAME PONTICELLO, LORETTA : NAME - |Camachoy, Ca.rOlyn

STREET ADDRESS | 1370 BROADWAY sweeraovaess | 1370 Broadway

CITY-ST-2IP NEW YORK NY CITY-5T-2IP New York, NY

TITLE [ Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . Cem e o mm = o .-« || STREET ADDRESS —— — e

CITY-57-71P CITY-ST-2P

THLE [ pelete TITLE [ Change  {] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE  Detete TITLE [Jchange [ Addition
_NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-717 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
S B AIRED L2303 (213 35sme5
—f Date 7/ " Daytima Phone ¥

SIGNATURE ANDWXFED O PRINTED NAME OF SENING OFFICER OR DIRECTOR

SIGNATURE:

LUUCCAY

W

CR2E034 (10/02)



