DOCUMENT #

1. Entity Name

ROSENTHAL BUILDERS, INC.

2002 UNIFORM BUSINESS REPORT (UBR)
S16294 o

BN
L

Principal Place of Business
1100 NE 125TH STREET
SUITE 106

N MIAM FL 33161

us

Mailing Address
3250 5 DIMIE HWY
MIAM! FL 333
us

2. Pringipal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suile. Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90740 021 ***150.00

- . v oa

RN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE1 Number -1 Appliad For
65-0237427 Ngt Applicable
ap Country Zp Country 5. Cerficals of Status Desired [ ?g'gfmmm""”
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
e Sy o am e e . o e __ | Name o

ROSENTHAL, VLADIMR Street Address (P.O. Box Number is Not Acceptable)

3250 S DDGE HWY

MIAMI FL 33133

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.
‘| SIGNATURE —_—
) Signature, typed or printed) name of regisiered agant and ithe f applcaohe. {NOTE: Rag: Agent sig required when rai Q) DATE
®. This corporalion is eligible to satisly its Intangibte FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects 1o co so. Alter May 1, 2002 Foo will be $550.00 : Trs‘s:tg:ndag ::'?guﬁ::ncnng 25'090':_:‘;8&’
{See criteria on back)} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 -
e D [ Detete TmE Clhchange [ Addition | 5
NAME ROSENTHAL, MIRA NANE 3
staeer aopress | 3250 § DDUE HWY STREET ADDRESS §
orv-st-ze | MIAMEFL 33133 : CITY-5T-21P ' §
113 [ petete TITLE [ change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-5t-I CITY-§T-2IF
TIE {3 pelete e O cChange [ Addilion
- AMME = - - o [ NAME . o

STREET ADORESS STREET ADDRESS
CITy-ST1-ZIP onY-51-2P
i 0 deee THE CiCange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-51-2° CITY-ST-2P
TITLE 2 Detete TMLE [Jchangs (O Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
cITy-S$T-21P ofY-§1-ZI7
me [] Deiete TINE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

of the corperation or the i
changed. or on an alta

-
SIGNATURE; .

address, wi

13. | hereby centify thal the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am an officer or diractor
giver gr rusiee empowarad lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other tike empowered.

L eI IS oty
77 7 e

Daytima Phone 4




