2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ME .
DOCUMENT # P99000041524 Apr 21, 2000 8:00 am
ROSENTHAL, MARSHALL, AMAYA & ANTON, M.D., PA. ecretary of State
04-21-2000 90041 034 ***150.00
Principal Place of Business Mailing Address
3663 S. MIAMI AVENUE 3663 S. MIAMI AVENUE
MIAMI FL 33133 MIAMI FL 331334253
e s AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number Applied For
ér_' Oq I q [ gg Not Applicable
Zp Country o Country 5. Certificate of Status Desired d ?g.ggﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ‘ . . ) o Name )
COEL: MARK A ESG. Street Address (P.O. Box Number is Not Acceptable)
PRESIDENTIAL CIRCLE, SUITE 350 NORTH
4000 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 & F[ [Zoe

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.

SIGNATURE
Signature, typad ar printed name ot registered agant and litte if appiicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
" ) ) : paign Finanzing $5.00 May Be
Tax filing requirerment and elects te do so. [2( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., ! Added 1o Fees
(See crileria on back} Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PReS 1hsaT ) D Ooeee TILE O change ] Addition
HAME TJoHAN) MARSHALL NAME
streeT a0Ress | E£5°30 NW 23 RD TERRACE STREET ADDRESS
av-srze | BOCA RATON, FL 3343} CITY-ST-21P
TiE VicE PREYIDENT Y/D  Obeee THLE [ change [ Additien
HAME KENNSTH ROSENT NAL NAME
seeraoness | S L Sias 10O STREYT STREET ADDRESS
CITY-5T-2IF MIAML FL. 33150 CITY-57-2IP
ME SECRETH R S /_D O etete TITLE O change [ Addition
NAME XAVIER ANTON B L ,
STREET ADDRESS | 342G PALMETTO AYe . STREET ADDRESS
orv-sT-ap e ConIT 45120‘.,15J FL 3313 3 CITY-ST-2IP
TITLE Tbe”'ﬂ SUEETIC | / b 7 Delete TILE [ change [ Addition
NAME JoRGE AMAYA, NAME
STREET ADDRESS 9? 6l S t/ /L’t s ST. STREET ADDRESS
CITY-ST-ZIP MiAml FL. 3’3 ljé CITY-31-2IP
TITLE ” O Delsts TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS . STAEET ATDRESS
QITY-8T-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certiy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears irn Block 11 or Block 12 1f
changed, or on an attachment with an address, with al! other like empowered.

sianaTure: Lo ZA N i e KBORETH RossnTHAL 13 /o0 (305)L457380)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytima Phona #

(R RRRT



