2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S23267 Jun 11, 2002 8:00 am

1. Enty Name Secretary of State

ROSENTHAL & FELDMAN, P.A. 06-11-2002 90395 021 ***550.00

@

wwoouy ml

nv

b
Principal Place of Business Mailing Address
15061 SO DIXIE HWY 15061 SO. DIXIE HWY GU&2uUY
MIAMI FL 33176 MIAMI FL 33176 -
—2>Principal: Place of.Business mms o oo |3 Mailing Adidress .
Bt """‘——’-—-‘—:ﬂ-:—‘—”-';‘-—‘?-";i"'_—“——:_w—? e N e o N
924949 Sw (S2 St 47499 3wy |z S e e e
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
- 60 .00
City & State City & State 4. FEI Number Applied For
' ¢ 650239007 -
MLQMI Elerida Miam Flerida Not Appiicablo
Zip Country Zip Country . ) $3 75 Additional
5. Certificate of Status Desired O - .
3%1’@ ‘OA-OL %"bls'_( O a d.-e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ' M'TCHELL R Streat Address (P.Q. Box Number is Not Acceptable)
BANK OF AMERICA TOWER
100 SE 2ND STREET STE 3400
MIAMI FL 33131 City FL | ZpCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Ficrida.
SIGNATURE
Signature, typed or printed name of registered agent and {itla if applicable. (NOTE: Ragistered Agent signature required when reinstaling} DATE
_ 9.___1his%ﬁorporati9n is e![tgiblg tcl) set'\l_is;fy_ciits.lntangible_ S __F.IIEAE. N?W!!! _FEEJSi _$150.00___. 40 Eloci o Finaneing $5:00" 18y 55—|— :
ax flling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Furd Ceniribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD O Celete TITLE W change [ Addition | 5
NAME FELDMAN, MICHAEL NAME ’ - 5 22}
streeT anoress | $5061 S DIXIE HWY STREET ANDRESS 4744 SW S T Ak 2eo §
orv-st-zp | MIAMI FL 33176 CITY-ST-2iP Miami  Fleride B3I ﬁ
TITLE V1D {1 Delete TITLE - [(4Thange [ Addition | &
NAME ROSENTHAL, MARK NAME “
STREET A0DRESS | 15081 S DIXIE HWY STREET ADDRESS K299 Swi (S2 3 2006
orv-s-zp | MIAMI FL 33178 CITY-ST-2IP Wliam  Clorda 237Dy
TITLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP . . - -
TME_ . . e meam - = = " [OTelate " TImE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true an accurate, and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 10 exegulf Fihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an address, 7 empowered
SIGNATURE: ___ 2z LIRS clagfen 30X -2XC~ong)
SIGNATURE AND ED OR PMME OF SIGNING OFFICER OR DIRECTCR Datel Daytime Phona #




