2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Mame

DOCUMENT #  P97000097874 Se{retary of State

LAW OFFICES OF GARY I. ROSENBERG, P.A, 05-22-2002 90171 045 ***150.00
Principal Piace of Business Mailing Address

255 ALHAMBRA CIRCLE 255 ALHAMBRA GIRCLE

SUITE 425 SUITE 425

May 22, 2002 8:00 am

B - I

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, FEI Number Applied For
65-0716973 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ;ﬂ_\dditional
Fee Required
_— 6. Name and Address of Current Registered Agent _ - . 7. Name and Address of New Registered Agent  _
Name (_?
C—pan \<Bsevacr 6
ROSENBERG’ GARY ' ESQ Street Address {P.O. Box Number is Not Acgaptable)
2601 S BAYSHORE DRIVE 2SS BNHAMARA \eLnE
meff 33133 Sovve 2%
J City Zip Code
[ M By FL 3 3\{

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

S!Gr\.l..'\TURE 4 )% Cohey Rm&éfaé 71/30/3.2.

WB, typed or printad nama & registered agent and tite if applicable {NOTE: Registared Agent signatura reguired when reinslating) DATE
9. ;hlsf;:_:nrporat\qn is eltglblg 1c‘) se:tls;fy:jts Intangible At F“n-AE N?\;V!.lz I::EE Ismst: 50,0% 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects Lo do so. er May 1, 2002 Fee will be §550. Trust Fund Conlribution. ) Added to Fees
(See criteria on back) E’ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [3Change [ Addition
NAME ROSENBERG, GART | ESQ. NAME
staeer ancress | 2601 S BAYSHORE DR #160 STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33133 CITY-5T-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TLE 1 Defete TITLE _ ) ) ___ [Change _E_I__Adc_lition
o T T TEeET oo = T NAME - T - T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE O Change [ Addition
NAME NAME '
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP : ) CITY-ST-7IP
TILE L . O pelate TIMLE [ cChange [ Addticn
NAME e o NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer cr directer
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilk=albalRer tike empowered.

e
SIGNATURE: _(2lCH A Rap) ik Yaofor  (ses)$29-9330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|
3
3
g

-]
=

CR2E034 (9/01)



