2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 429935

1. Entity Name

PROSE MANAGEMENT, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90094 041 ***158.75

Principal Place of Business

ONE NE FIRST ST -
STE 700

MIAMI FL 33132

us

Mailing Address

ONE NE FIRST ST
STE 700

MIAME FL 33132-2483
us

Cocoiet0

2. Principal Place of Business

3. Majling Address

DA AL

Suite, Apt. #, eic.

Suite, Apt. #, BIC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 6836 Applied For
59—14 1 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Narme
HOSEN‘ PAUL Street Address {P.0. Box Number is Not Acceptable)
1 N.E. 18T, 5700
MIAMI FL 33132
City Zip Cade

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agsnt, or both, in the State

SIGNATURE

of Florida.

Signature, typed of printed name of ragisiened agerd and 1t i applicable.

(NOTE. Registerad Agant signalure required whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to dc so.
{See criteria an back)

FILE NOWI!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 I
Tme PD O patete TIE []change [ Addition | &
NAME ROSEN, PAUL E NAME e
stree acoress | 35 S. HIBISCUS DRIVE STREET ADDAESS §
CITY-S7-21P MIAMI BEACH FL CITY-§T-2P Py
T SDT [ elete TITLE [JChange  [J Addition &
HAME ROSEN, JUDITH S NAME
smaeet aooness | 35 S. HIBISCUS DRIVE STREET ADDRESS
cITy-ST-21P MIAMI BEACHFL . N ) CITY-ST-2IP
TITLE VP ’ O pelete TILE [ Change [ Addition
NAME ROSEN, WENDI R. NAME
streeranoress | 1 NE 1ST- STREET #700 STREET ADDRESS
CIy-ST-2i9 MIAMI FL CITY-5T-7IP
TITLE [ peleie TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TTE O Celete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2tP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing doeg " qualify for the exemnption stated in Saction 119.67(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trué and acg Bte and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or truslee empowered togtcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allgiffer like empowered,

amon PR— N =iy g
SIGNATURE: RN P 2 ERED l/”/pi)
c1~MATIHIRE AND TYPED PD NAME OF SIGNING OFFICER OR DIRECTOR ¥pata Daytime Phong ¥ R




