3/3/00-90167-001-5450.00-$150.00

2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P97000096005 . - - - ‘
1. Entity Name N . ‘ E‘“’ E i F: D
SHUBITZ & ROSENBLOOM CONSULYANTS, P.A. ' -
) 00MAR 27 PH 2:017
Principal Place of Business Mailing Address [
11428 SW 109TH ROAD : 11428 SW 109TH ROAD : SELL iR E?ng%’%%A
MIAMI FL 33976 MIAMS FL 331763148 TALLAHASSEE, T :
JUVuoe
& re T S L DT
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate — City & State 4. FEI Number Appligd For
65-0?92656 Not Applicable
Zip Counrn:f‘ o Zif____ — - | i""_’”*i Y ] _5— “C_erﬁficale_(.zf Status Desir.ed O g.;fq&:j;ﬁmal
§. Name and Addreas of Current Registered Agent . 7. Name and Address of New Registerad Agent -
Name
_ Howard Rosenbloom
SmSOUNDREADED T TR TTOSRSERY
DADELAND TOWERS NORTH SUITE 408
~MIAMI FL 331562719 : —
| Y Miami, FL | 35196

8. The above named entity submits this stalarment for the purposa of changing its registered office or registered agent, or boih, in the State of Floriga.

\ i
SIGNATURE Qv / — S i Q2
Sigmatuna, mamw}mmtwwuﬂﬁpm {NOTE: Ragisiorad Agent sigrature requivid when rok } / DATE
VA S
9. Thig corporalion Is eligible to satisfy jts IntanLib!a FILE NOW!It FEE IS $150.00 2 . o Fi .
Tax filing requiremeant ang elects 1o do so. AHer MAY 1, 2000 Fee will be $550.00 10. 5:3::‘ :ﬂm%aéncp;:"g; mj::ncmg 0 fdsc;eodqg;::sse
{See criteria on back) ] Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE pP (7 elete TILE CiGrange [ Addition
NAME ROSENBLOOM, HOWARD NAME
STREETADORESS | 7901 SW 147 COURT STREET ADDRESS ,
CiTy- ST 2P MIAM) FL 23193 CITY-5T-7p
e DSY O Delcte e [ Crange [ Addition
NANE SHUBITZ, LEONARD ALAN NAME
SWEETADDRESS | 7303 SW 144 AVENUE STREET ADDRESS
arv-s-2¢ | MIAMI FL 33183 : ciy-51-2p
e ) 0 petete (T3 O Change (] Adgition
HAME : NAME
STREET ADDRESS STREET ADORESS

| LImY-ST-2P o Howswe | _ '
me : 3 belete THE ‘ [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
Tme 1 Delete TE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p . LITY-$T-2p ~

'Tm: 1 Delete -ﬂ THLE Ung - [ Change [} Addiion
NAME g : NAME :
STREEY ADDRESS STREET ADORESS
CITY-$1-2P i CIrY-ST- 1P

13. | hereby certify that the informatian supplied with this filing does nat qualdy tor the exemption stated in Section 119.07}[{3)0). Florida Stajutes. I further cestily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if madie unagr oath; that ( am an officar or direcior

of the corporation 6r tha raceiver or trustee empowered o 8xecute this report as required by Chapter 607, Florida Statutes; and thal my name 2ppears inBlock ¥10r

Block 12

changed, or ¢n an attachment with an address, with all other like empowered.
b Tt T e oo Stzor
SIGNATURE: _~. + A = 1t 3/ife og) SFo~ov0”
Cate

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNNG OFFItR OR DIRECTOA Daylma Phona ¥

CR2E034 (9/59)



