' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P96000081188 ecretary of State
1. Entity Name 04-28-2003 90306 028 ***150.00
ROSENFIELD & ASSOCIATES INC.
Principal Place of Business Mailing Address ~
POST OFFICE BOX 561625 POST OFFICE BOX 561625
MIAMI FL 33256 MIAM! FL 33256

Suite, Apt. #, etc. Suite, Apt. #, elc. méCK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65—0704150 Not Applicable
e R %Lf[_w_ e 1__Zip S I E(?un-t:y . —< --.|..5._Ceriificate of Status Desired_____[] $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSENFIELD, SHERYL RoSen-£,eld, Shesyl

5701 SW 107 ST - I B@W’ " B fgﬁitb'e):f)l’ 3#5 Yo/

MIAMI FL 33156
“Coval %] e
Gy les, FL {
B. The above named entit R this atement for the purpose of changing its registered office or reglsterédégent or bothTin he Stale of Florida. | apn familiar with, and accept
the abligations of pe i /
SIGNATURE JHERI Rysenereld  far, ﬁ/ Zj 4z
Signature, WDVWU @rﬁ registered agent and title if zpplicable (NOTE: Registered Agert signature reqﬂired when rainstating) 7 DATE
"t
AﬂFILE N:}V; I;EE:‘:IS"T 50.00 00 9. Election Campaign Financing $5.00 May Be
er May 003 Fee'jill be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to F!or.-:fa Department of State
G V- _; OFFICERS AND DIRECTORS 11, / ADDITIONS/CHANGES TO GFFICERS AND DIRECTI2RS IN 11
TWE: -y e e O belete TLe q) Hhange [ Addition
WA ROSENFIELD. SHEHYL G A R se:n)ma,n Jﬁcfﬂt/c & e
emETADD“ESS 5701 SW107'ST STREET ADDRESS | { 3.6 4( /}5 7ol
CHY -B1-71P PINECREST FL 33156 CITY-§7-2IP Qr Gaé e 5, jj@’f P
< TME v . O delete TILE P @’Chanue [C] Agdition
NAME GLASSMAN, RITA P NAME mAt\J &GrTh # Gol
STREET ADDRESS | 701 SW 107 ST sTREeT ADoRess | )36 Decﬂ
onv-si-2¢ | PINECREST FL 33156 e ) Jomsze QVAL.MQ!@;. 54 33 15¥ -
TITLE O Delete THLE - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE 1 Detete e [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P CITY-ST-2IF
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TIILE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-S7-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lpusiee empowerad to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmaddrss with all other like empowered.

AEHERIVRBTRIECLD Prsided _Yp1/ys 305 5575202

B ANDWED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR T Date Daytime Phona #

CR2E034 (10/02)

]
Ll

AV SeoreEd



