2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S60493

1. Entity Name

KERRY E. ROSENTHAL, P.A.

| Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90032 011 ***150.00

Principal Place of Business

2875 NE 191 ST
STE 500

AVENTURA Fl. 33180
us

Maiing Address

2875

NE 181 8T

STE 500
AVENTURA FL 33180

us

[T R R ~

F

2. Principal Place of Business

3. Mailing Address

IEAETREAMNTL

[

Suite, Apt. #, sic,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0268121 Apoled For
Nol Applicahle
Zip Ceuntr Zi Countr . i
4 P 4 5. Cerificate of Status Desircd [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

ROSENTHAL, KERRY E
2875 NE 191 ST STE 500
AVENTURA FL 33180

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

City

Zip Code

8. The above named entity submits this statemen? for the purpose of changing its reg'slered office or registered agent, or both. in the State of Florida.

SIGNATURE

Sgnature, ypac or prirted nzme of registeren agent ane tile f applicablc

(NOTE: Regislerad Agert sigraiurg requ.res wie: reirsialing)

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

S ONOWIH FEER

F: el

iS 5180.00
After MAY 1, 2007 Fes will b2 $550.00

10. Elcction Campaign Financing

$5.00 May Be

{See criteria on back) [ Nake Check Payable io Depariment of Siate frustFund Gontrbution. Aacedio Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE D [ Desete TITLE [ Change [ AdcTion
HANIT ROSENTHAL, KERRY E iz
STREE! x00ReSS | 2875 NE 191 ST STE 500 SREET ADDRESS
ry-5i-71p AVENTURA EL CITY-ST-7IP
THLE 1 Delete il [ Change  [] Additia-
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7IP CITY-ST- 2P
TITLE 3 pelete e Cd Change [ Acditior
MANE NAME
STREET ADDRESS STREET ADDACSS
CITY-5T-21F CITE-ST-2F
TITLE [ pelare TILE ] Ghange [ Addiien
HAME NAME
STAEET ADDRESS STREZET ADDRESS
CITY-5T- 7 CITY-3T-71P
TILE [ Olete TLE I Coange  [] Additon
NAME HAE
STREFT ADIRESS STREET ADDRESS
CiTY-§T-217 GTY-ST-21
ILE ] Delete TITLE [J Change  [] Acdition
HAME WAME
STREET ADDRESS STREET ADSRESS
CITY - Si- 417 CITY-87-7IP

13. | hereby cartify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Fiorida Statses Huther certify that The information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or drector

of the corporation or the recciver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Biock 11 07 Binck 127
changed, or on an attachment witr%address, with all otner like empowered. 3

A

- .,:;?“ e
o M S
SIGNATUREARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)
I x

CR2E034 (10/00}



