L

o

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p97000097874

1. Entity Name

Law Offices of Gary I. Rosenberg, P.A.

Principal Place of Business Mailing Address .

2601 S. Bayshore Drive 2601 S. Bayshore Drive

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90037 015 ***150.00

Tax filing requirement and elects to do so.
{See ¢riteria on back)

il

. . After MAY 1, 2000 Fee will be.$550.00

Trust Fund Contribution.

|j

Make Check Payable to Department of State

Suite 1600 Suite 1600
Miami, Florida 33133 Miami, Florida 33133
U.S.A. U.S.A.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65-0716973 Not Applicable
Zip Cauntry Zip Country - - . $8.75 Additional
5. Certificate of Status Desired [:] Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
Gary I Rosenberg Esq Street Address (P.O. Box Number is Not Acceptable)
. ‘ .
2601 S. Bayshore Drive
Suite 1600 City Zip Code
Miami, Florida 33133 FL|
8. The above named entity submits this statement for the pur changing its registered office or registered agent, ar both, in the State of Florida.
T S : ' peat g ’
SIGNATURE 5 = // ey (e R = e 1 - Y270
"’ ’ . m or pwme of registek'u'éJg'enténd title if applicable. ) {NQTE: Regislered Agent signature required when reinslating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 I\;1ay Be

Added to Fees

12,

ADDIT

ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS

TME D/P/S/T [ Dekis e [7] Change [ Additon
NAME Rogenberg, Gary I. NAME

sweETADbRESS (2601 S, Bayshore Dr., #1600 [STReETARESS

or-sT-2¢ |Miami, FL 33133 CITY - 5T- 2P

TME E] Delate e [[] Crenge [T Additon
NAME , NAME

STREET ADDRESS STREET ADDRESS

QY- $T-2P ) CITY - ST- 2P

TIME E] Delete JTme , — . .- _.D,cnange,_g Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - 8T-ZiP CITY -ST-2P

TME |:] Delete TIME [[] crarge [ ] Awcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY - ST- ZiP

TIE [ ] Dekels TME D Cranga |:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-2IP ' CITY - §T-2IP

me - e [ ] Deew TE, - [ ] change [[] Adiion
NAME ' NAME

STREET ADDRESS | . N 7 7o | sTRest avoRess ST o

Ty - $T- 2P o ’ LT Yeyestie LT ; '

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am an

officer or director of the corporation or the receiver or trustee e
an attachment wi

'ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
Aress, with all other like empowered.

CR2E034 {8/99)

President

4/20/00 305-858-5555

in Block 11 or Block 12 if changed, o
SIGNATURE: éﬂn

SIGNATURE AND TYPED OR PRINT,EB NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STF FL32381F.1



