2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

A AN |

Mar 03, 2003 8:00 am

DOCUMENT #  P97000096005 Secretary of State |
<
1. Entity Name 03-03-2003 90962 026 ***150.00
SHUBITZ & ROSENBLOOM CONSULTANTS, P.A.
Principal Place of Business Mailing Address
11428 SW 109TH ROAD 11428 SW 109TH ROAD
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address “Imm “”Im '"" "”“I'u II"“I””I“I m" Ilm "m m“m
Suits, Apt. #, efc. Suile, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied Fer
- — S e — = — T, Elatn SPAIT P A v gy -65-“ 856_ T
792 Not Applicable
Zi Count i Count iti
P untry Zp ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ROSENBLOOM' HOWARD Street Add (P.O. Box Number is Not A table}
P rec ress (P.O. Box Number is Not Acceptable
11428 S.W. 109TH ROAD"
MIAMI FL 33176 R
- City Zip Code
FL
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
t. Signature. typed or printed nama of registerad agent and titls it applicable. (NOTE: Registerad Agent signature required whsn rainstating) DATE
.. . FILE NOWN! FEE IS $150.00
oy . Electi ign Fi i
‘.{ » ﬂﬁ-er May 1, 2003 Fee will be $550.00 ? ‘l'ri:zll Ilgzncc:iaénopnat:?;uli(l)r:'lancmg fcfi.egotohgzisﬁ °
Make Chetk Payable to Florida Department of State ‘
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP i O pelste TILE [J change [ Addliion g
HAME ROSENBLOOM, HOWARD NAME =]
steeeT ADoress | 7901 SW 147 COURT STREET ADDRESS 3
orv-st-ze | MIAMI FL 33193 CITY-§T-21F S
TLE DST 3 elets TITLE [ change [ Addition 5
NAME SHUBITZ, LEONARD ALAN NAME
sTreeT ApoRess. | 7303, SW. 144, AVENUE .- —— - STREET ADBRESS.- | . -
arv-st-zp | MIAMI FL 33183 CITY-§T-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS, STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLe O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S1-2IP CITY-57-2IP .
TiTLE [ Detete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T peleta TITLE [ Change ] Addition
NAME NAME
STREET ADORESS 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)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeng with a#=fidress, with all other like empowered. ’
T~ R 7, ’
SIGNATURE:  CXEea A} Vg RERLED oA /Tm .L,a-‘; {p_? (3&") §9b~cocs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O&PIHECTOR \ Date ~ Daytime Phone #




