2003 FOR PROFIT CORPORATION FILED
~ UNIFORM BUSINESS REPORT (uan) Apr 15,2003 8:00 am

DOCUMENT #  P97000059263 ecretary of State
1. Entity Name 04-15-2003 90093 031 ***150.00
ROSENTHAL ENTERPRISES, INC.
Principal Place of Business Meiling Address
2600-2606 NE 203 ST. 3250 S DIXIE HWY
MIAMI FL 33180 MIAMI FL 33133
2. F‘rincipal Place of Business 3. Mai|ing Address Hll"l” "I "“' (II" "m "”l ""I ||’|“m| mll "lll I"" ”l“l“
Suite, Apt. #, etc. - - Suite, Apt. #, etc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650767715 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ROSENTHAL‘ VLADIMIB( . e e v o o B Street Address (PO Box Number is Not Acceptable) .
3250 S DIXIE HWY T TR e Tt SRSk itet iy SO U O |
MIAMI Fl. 33133
City FL Zip Code

B. The above named ent}t{gﬁ its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
the' obhga[lons of regrstered jent.

SIGNATURE I i
. Signature, typed or pruﬁad: p&ma of registered agent and tme if apphcable . . _(NOTE:_Hsgis}te[eAd egant‘sign?!ura req*.llired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
T i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 b Trust Fund Contributicn. O Added to Faes
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P . O oetete TITLE [ Change [ Addition
NAME ROSENTHAL, VLADIMIR NAME
staeeT aooress | 3250 S DIXIE HWY STREET ADDRESS
CITY-ST- 24P MIAMI FL 33133 CITY-ST-2P
TIME VP [ Daiete TILE [crange  [J Addition
NAME ROSENTHAL, EVELINA HAME
STREETADORESS | 3250 S DIXIE HWY STREET ADDRESS
CITY-5T-2P MIAMI FL 33123 CITY-ST-2IP
TITLE [ Defete TILE [J Change [ Addition
NAME : NAME
STREET AOCRESS STREET ACDRESS
CITY-ST-ZIP J civ-sr-zp i
TITLE B - O Delte | - ML - ) [ change ] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TIMLE O Deteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ’ ‘ CITY -ST-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 1 am an officer or director
of the corparation ar the receiver or trustee empowaered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like,

SIGNATURE: (/\ _—ﬁ%ézf%ﬁ% / y/ L Sertprm et

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytimg Phone #

LLSPSGO)

Ny

CR2E034 (10/02)



