2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000062670 Mar 02, 2000 8:00 am
1. Entity Name S S
ROSENFIELD FAMILY CORP ecreta ) of State
) 03-02-2000 90091 044 ***158.75
Principal Place cf Businass Mailing Address
4310 ANDERSON ROAD 4310 ANDERSON ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1229
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 06851 Applied For
) . 58 Nat Applicable
Zp . Country I B Country 5. Certificate of Status Desired B/ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
ROSENF'ELD' GEORGE G Street Address (P.O. Box Number is Not Acceptable)
4310 ANDERSON ROAD
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and litle it applcable. {NOTE. Registersd Agent signature requirad when reinstating} DATE
i
9. This corporation is eligible to satisfy ils Intangible FILE: NOW!!! FEE IS $150.00 10. Electi o
- ) it ! . Election Campaign Financing $5.00 May Be
Tax flElng requirerment and elects to do so. After Mf:!lY 1, 2000 Fee will be §$550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. CQFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS [ Delste TIILE [l change [ Addition 5
NAME ROSENFIELD, GEORGE & HAME %’-
streeT ADoREss | 4310 ANDERSON ROAD STAEET ADDRESS 2
CITY-ST-21P CORAL GABLES FL 33146 CITY-ST-2IP w
o
THLE DVPT O oe'ete TTLE [ change [T Addition | O
NAME ROSENFIELD, ESTELLE A NAME
stReeT AnoResS | 4310 ANDERSON ROAD STREET ADDRESS
or-s-2e | CORALGABLESFL 33146 . . cry-51-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE [ Deletz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TITLE ) change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-57-2IP
13. | heraby certify that thefnfgrmation su ng does not ghalify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this reporf or pupplems accuratg that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or ty
changed, or on an atty

SIGNATURE:

exe_cut g

his repopfAs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
47 with all ghher ||ke 8

%//{/2000 (Bus)dd7 -4

DEEICER QR DIGECTOR Date Dﬁtme Phore #
7))




