2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 15,2003 8:00 am

DOCUMENT # S16294 ecretary of State
1. Enfity Name 04-15-2003 90093 035 ***150.00
ROSENTHAL BUILDERS, INC.
Principal Place of Business Maiting Address
1100 NE 125TH STREET 3250 S DIXIE HWY
SUITE 106 MIAMI FL 33133
N MIAMI FL 33161 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-023742? Nat Applicable
zip Couniry ip Country 5. Cerlificate of Status Desired O ?i'gesqgf;;ﬁ“a’
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
— Name
HOSENTHAL' VLADIMIRh . . Streel Address (P.O. Box Number is Not Acceptable) — .
3250 S DIXE HWY -+ - SR - - i -
MIAMI FL 33133
City FL Zip Code

SIGNATURE A R
-~ Signature, typed or pr‘imefia r:\ame of registered agent and title il applicable. , INOTE: Registered Agent signature reguirad when reinstating) DATE

¥ FILE NOW1!! EEE IS $150.00 . o .

+ Ater May 1,200 Foo will be $55000 e fond om0 0 3500 Moy e
Ma!(e Check Payable to Florlda Pepartment of State
10.’ OFFICERS AND DIREC.TOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ D . 3 Delete TTLE [JChange  [] Additicn
NAME ROSENTHAL, MIRA NAME
STREET ADDRESS | 3280 S DIXIE HWY. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33133 - CITY-ST-2IP
TITLE ’ O pelete TIME {1Change [T Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
TLE ) {7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TILE e :;QQDE_!HE:,?: CMME . s s el L e — e T T [=I*Change— =[] Additiar
NAME T ST ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CITY-ST-2IP

12. | 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
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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ress, with all oth
SIGNATURE; A 2 B Flow 4 //./ Zy So e yeos

s‘&wmuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmscmn Dats Daytime Phone %

1648220

N

CR2E034 (10/02)



