FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

Secretary of State
qgt%EMENT # P99000063004 \/ 05-22-2001 90630 033 ***150.00
NORBERTO ROSENSTEIN ARCHITECT, INC.

Principal Place of Business Mailing Address C 0 ﬂ
TOPHOILYWOOD—BLVE: 1023 HOLLYWOODBEYE ' 63218
_ RO
2, Principal Place of Business 3. Mailing Address
26 S. FEDERAL HIGHWAY|126 S. FEDERAL HIGHWAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 202 SUITE 202
City & State City & Stale 4. FE| Number Applied For |
DANIA BEACH, FL DANIZA BEACH, FL 65-0935616 Not Applicable]
3 328) 04 Country 3 32,'5 04 Courtry §. Certificate of Status Desired D ?i‘;iﬂi?ggimal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name .
ROSENSTEIN , NORBERTO Street Address (P.O. Box Number is Not Acceptable)
1023 HOLLYWQOD BOULEVARD
HOLLYWOOD, FL 33019 , —
City FL i Zip Code

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

SIGNATURE

Signature. typed or pririted name of registered agen! and title if applicable. (NOTE: Registered Agent signature required when reinstating) OATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

0. Elaction Campaign Financing $5.00 May Be
Trust Fund Contributipn. - Added to Fees

{Sea crileria on back) -
1. OFFICERS AND DIRE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [] Deete TIME [C] crange [ Addton | 3
NAME ROSENSTEIN, NORBERTO NAME _ &
stReeTaboreEsS (1023 HOLLYWOOD BLVD. STREET ADDRESS u
orv-st-zf |HOLLYWOOD, FL 33019 oy s1-2¢ 5
TME D Delete TLE D Crage [ | Addtion |
NAME NAME .
STREET ADORESS STREET ADDRESS |
CITY-ST-7IP oY ST. 2P J‘
TIME { ] Oclete TME [ ] crange | Aadtion :
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS }
CITY-ST- 2P CITY - ST-21P |
TTLE [[] Delete TME {] crage [ Addion ‘
MAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY. §T- 2P . CITY - §T-21P !
nrLE ]_—_] Delete TIRLE {:| Change EI Addilion |
HAME NAME |
STREET ADDRESS STREET ADDRES$ : ‘
CITY - ST- 1P CITY. ST- 218 ‘
TE {] Delete TImE [] change [ | Addkton !
NME 7 . NAME i
STREET ADORESS . STREET ADDRESS |
oY -T2 A CNTY - ST-2IP w

13. | hereby cenlify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. 1 further certify that the
information 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 or director of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block % . 4r onan attachment yvith an address, with all other like empowered.
SIGNATURE: E ; PDALO&_ NORBERTQO ROSENSTEIN 4/30/01 954-922-6551

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

STFFL32381F .1



