2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # P99000020438 - Apr 02,2001 8:00 am
e - ecretary of State

ANDREW G ROSENBEHG’ P.A 04-02-2001 90298 045 ***150.00
Principal Place of Business Mailing Address
1547 ELM GROVE ROAD 8751 W. BROWARD BOULEVARD
WESTON FL 33327 PLANTATION FL 33324
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