2002 UNIFORM BUSINGSS REPORT (UBR]) Mar 26F 12%)%12)8-00 am

8G6.£20

pvi

CR2E034 (9/01)

DOCUMENT #  P96000062670 Secretary of State
1. Entity Name
ROSENFIELD FAMILY CORP. 03-26-2002 90014 036 ***158.75
Principal Place of Business Mailing Address
4310 ANDERSON ROAD 43t0 ANDERSON ROAD
CORAL GABLES FL 33146 CORAL GABLES Fl, 33145 ROOSDD 78
2. Principal Place of Businegs 3. Mailing Address | ‘|I|||I| ul ||‘|| I“” IIm ||‘” I|]" ||"| |”|| "ll' Iml |I|H llﬂ |||l
[_ Suite, Apt. #, etc. Suite, AL #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65 0585 A Applied For
58 Not Applicable
i Z‘ e
Zp Country P Country 5. Cerlificate of Status Desirad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o * Name ;
ROSENFIELD, GEORGE G . Street Address (P.C. 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 agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Trhlsfgslgrporatl(ai; is elitglbls t? sa:listfy étg Lntanglble FILE NOWI!!t FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
ax fiing requirement and elects to da so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
{Seeriteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS {7 Delete TITLE [ Change [ Addition
NAME ROSENFIELD, GEORGE G NAME
staeeT a0DRESS | 4310 ANDERSON ROAD STREET ADDRESS
CNY-ST-21P CORAL GABLES FL 33146 CITY-ST-2P
TITLE DVPT O Delete TITLE [ Change [ Addition
NAME ROSENFIELD, ESTELLE A NAME
streeT ADoRESS | 4310 ANDERSON ROAD STREET ADDRESS
CiTY- §T-2P CORAL GABLES FL 33146 CITY-5T-2IP
TILE O Delets TMLE [ Change [ Addition
NAME - ' - NAME - - :
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-ZIP
I”LE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TIILE J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP P CITY-8T-7IP
13. | hereby certily thaifhe 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 on this rgport or supplemnental repeft is true and accurate and thal my signature shall have the same lega! effect as if made under oath: that | am an cfficer or director
of the corporationfor the regéiver or trust mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an'sitachgaant with an aétiress, wiibkraitather like o .
. ; A =Aa ;'\\‘ / -
SIGNATUR AL A1 P D F/r5for 305 467-36Y
kattRE AND TYPED DR ngn‘% N‘/ /# SIGNIN?:OFF ER OR DIRECTOR 7 Ddls Daytime Phone #

N e o v - —1 .




