2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000057671 Jan 14, 2000 8:00 am

1. Entity Name

LESTER 1. ROSENBLOOM, P-A Secretary of State

01-14-2000 90054 033 ***150.00

Principal Piace of Business ' Mailing Address
7700 N KENDALL DR 7700 N KENDALL BR
STE #5058 STE #505
MiAMI FL 33156 MIAMI FL 33156-7566
US US UM mmy Al A mIRis WG RIS mmers mm e i st S oS -
2. Principai Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number mg1324
Zip Courdry zp Country 5, Certificate of Status Desired d ?g'gesqgfgjﬁona’
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
- - Name
VROSENB-LDOM; LESTER | . Street Address {P.O. Box Number is Not Acceptabla)
7700 N KENDALL DR .
STE #505 ~
MIAMI FL 33136 City FL Zip Code

8. The above named entity submits \his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabie (NOTE. Registered Agent signature sequired when reinstating) DATE
9. This corporation is eligible to satisty its Intanglble FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 hiu -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Eons
{See criteria on back) | Make Check Payabie to Department of State .

1. GFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TILE [change [T
NAME ROSENBLOOM, LESTER |. NAME

sTReeT ADDRESS | 9200 SOUTH DADELAND BLVD. STE 405 STREET ADDRESS

CiTY-S1-2F MAM FL 33156 CITv-§T-7P

TITLE [ Delete TILE [Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§7-2IP

TLE 1 Delate TILE [Jchange [
NAME i _ e NAME . o e

SIRECT ADDRESS | ’ ; ' STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
TINE O Belete THiE Cchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TIME O] elete TILE O Change [**
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TIE O Celete (Jchange [
MAME
STREET ADDRESS ADDRHESS
CITY-5T- 2P 1P

13. | hereby certify that the information supplie ption, d in Section 119.07(3)i), Florida Statutes. | further certify that the informatic
indicated on.this report or supplemental i Grlature ave the same legal effect as if made under oath; that | am an officer or direcl

of tha corporation or the receiv. hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1
changed, or on an attachment'with

a e

SIGNATURE: S B A4 / 08 Ao loE~ &S,
7&?@5\& ANDTYPED GR Pam‘r;d NAMEAF SIGNING OFFITER QR DIRECTOR Dat Daytima Phone #
¥ .

1/



