2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

LAW FIRM OF MANFRED ROSENOW,

S98163

P.A.

Secretary of State

03-20-2003 90152 014 ***158.75

Pringipal Place of Business
2425 CORAL WAY
MIAMI FL 33145

Mailing Address
601 SW. 57 AVE.
D

MIAMI FL 33144

AUV GLIOD

2. Principal Place of Business

3. Mailing Address

PR AR ER R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0303030 Not Applicable
Zi Countr Zi Countr it
® Lty P 4 5. Certificate of Status Desied [ $8-7D Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. BR - = - ST - - T am “Name“";“‘-- - - - T o e e -

ROSENOW, MANFRED
2425 CORAL WAY
MIAMI FL 33145

- Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8; The above named entity submit

» the oligations of reglstered agfbnt.

A et

foigthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIENATURE ,
L ) Si_;gﬁ:'ature‘ typed ar fml'ad name of registered agent andiulle i_f applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
© AﬂF";IIE' N?VZVOI(I)!J,;EE Iﬁ!ﬂsgégg 00 9. Elestion Campaign Financing $5.00 may Be
M er May 1, o6 w i Trust Fund-Contribution. Added to Fees

Make Check Payable to Floifda Department of State

10. .- ' -.OFFICERS AND DIRECTORS _ . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DPST ] O delete TITLE [JChange [ Addition
"NAME ROSENOW, MANFRED NAME

streer aporess | 2425 CORAL WAY STREET ADDRESS

cmv-st-ze | MIAMI FL CITY- ST-2IP

TILE st [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CNY-ST-2IP

TIE O petete TILE [ Change [ Addition
NAME NAME T Rt -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

e [ Delete TIME [ Change 7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /'\ CITY-ST-2IP

12. | hereby certity that the information fupplie
indicated on this report or suppienfental re
of the corporation or the receiver br truste

SIGNATURE:

rt is tr

with this filin

powerad to execute this re
s, yiith all ot i

HE REQUIRED

ue and accurate and that m

e empowared.

g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath: that | am an officer ar director

03/1#/03

port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

(305) 265 0o0C

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #

ORBACFN |

Av

CR2E034 (10/02)



