2090 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000086014
-

ROSENBLUM FINANCTAL GROUP, INC.

FILED
1. Entity Name A l' 10, 2000 8:00 am
ecretary of State

04-10-2000 90002 029 ***150.00

Principal Place of Business Mailing Address
343 ALMERIA AVENUE 343 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5811
= e R A AR
6801 Lake Worth Road same
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 4
City & State City & State 4. FEI Number Applied For
Lake Worth, Florida 65-0989651 Not Appiicable
Zip Country Zip Country - ) $8.75 Additiona
33467 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e~ . o~ . - i
BaatN RoSEnBLUM
SPIEGEL & UTRERA! PA. Street Address (P.O. Box Number js Not Acceptable)
343 ALMERIA AVENUE LSol LAYE wolTrt Rogd ST 33Y
CORAL GABLES FL 33134
i i d
City Lp‘_Lg w’b ﬂ_-—n £ FL Zip Co.3 93 \-H;-)

8. The aboye named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Siffnature, typed ar printed name of r?'lslere(ti agent and hitle if applicable. {MNQTE: Registered Agant signature required when reinstaing} DATE
B s " | atar MAY 1000 Fogwil bo Sos000 | 10 ElcionCanwagn g $5,00 oy o
o Te s . Trust Fund Contribution. Added to Fees
{See criteria on back) (I Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delets TME [J Change [ Addition
NAME Rosenblum, Barry NAME
sreeTaoress | 6801 Lake Worth Road, Suite 344 STREET ADDAESS
CITY-ST-7P Lake Worth, Florida 33467 ciy-5i-2p
TILE [ Delete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE _ Oopelsle-rn.. _J| TTLE _—— ‘ - [3-Change ~ [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelate TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-27IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-217 CITY-ST-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
port 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'yr the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

indicated on this

changed, or on an Aftachment with an address, with all other like empowered.

SIGNATURE:

Barry Rosenblum

SIGNATURE AND TYP!

Date

Daytime Phene #

CR2E034 (9/99)



