2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P96000081188

1, Enlity Name

ROSENFIELD & ASSOCIATES INC.

Principail Place of Business

"7 OFFICE BOX 561625
FL 3325

B

Mailing Address

POST OFFICE BOX 561625
MIAM} FL 33256-1625

2, -Principa\ Place of Business

3. Mailing Address

Sulte, Apt. #, efc.

Suite, Apt. #, efc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90448 050 ***150.00

AT W R

DO NOT WRITE IN THIS SPACE

AN

Applied For

City & State City & State 4. FEl Number 65 0
704 150 Not Applicable
- - : ~
Zip Courtry ap Counry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE

SUITE 125

CORAL GABLES FL 33146

eme S ERYL  osg NEIELD

Strest Addrg%i'g. fox k{l}lfjis NT chﬁntabg _f_

City

necrest

FL | 335G

8. The above named

SIGNATURE

¥ 2

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

(ve 5l

Jof

#inature, tyrﬁd Z printed # of registered agent atid
v

title if applicdbie.

{NOTE: Regislered Agent signature required when reinsiatng)

DATE

8. This corporation_is eligitle to satisty jts intangible
Tax filing requirement and elects to do so.
{See criteria on back) ™

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- oo FILE. NOWI!! FEE.IS.$150.00 . .

‘™10~ Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

1. OFFICERS AND DIRECTORS - AQDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11 n

TITLE DPS - O Delete TIME Pres  dieik Thange [ Addition | &

e ROSENFIELD, SHERYL G o ROSen FIELD, SHERILG. e

staeeT anceEss | §137 SOUTHWEST 87TH TERRACE smeeraooness | 67108 LW, 107 S §>

CITY-S1-2IP MIAMI FL 33143 GITY-ST-2IP ’P‘ ncwﬂ . F(__ 33 |ﬂ, -~ §

TNLE DV 3 Delete TITLE . . PTCrange [ Addition | O

e GLASSMAN, RITA P N G lagwman, Ribn P

sTReer A0DRESS | §137 SOUTHWEST 87TH TERRACE STREET ADDRESS o _5,_,_) 107 5—{".

CITY-$7-27 MIAMI FL 33143 CITY- §T-71P ?I Vi€ wre ;.}-‘ P 33 5o

e 3 Delesz TITLE o [ change (7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§T-2I

TILE [ Delets TITLE "t u [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57- 2P CITY-5T-2P |

TIMLE 1 palate TITLE . [Jchange [ Addition

NAME I N T S
_STREET AQDRESS .| oo s mem MRS ETR = T SR avoRess

GiTy-sT-2Ip CITY-ST- 2P

TITLE [T Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

of the carporation or the receiver gf
changed, or on an attachment wii

SIGNATURE:

[

Gy

g with 4

13, T'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiarida Statutes. | further certify that the information
indicaied on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eDe epiPvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

othear like gbowered.

o ":’t{@ﬁ; .'i )
Buwets by UL S

o~
a

o w ;mﬁ wp@( pium‘%n NANE OF

BIGNING OFFICER OR DIRECTOR

lyln

DS CLe6

Date Deaytima Phona 4




