2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 429935

1. Entity Name

PAOSE MANAGEMENT, INC.

- "

Principal Place of Business

ONE NE FIRST §T

Mailing Address
ONE NE FIRST ST

FILED %
Mar 02, 2001 8:00 am |
Secretary of State

(03-02-2001 90035 029 ***158.75

STE 700 STE 700
MiIAMS FL 33132 MIAMI FL 33132
us us

2. Principal Place of Business

13132 W. Dixie Hwy

3. Mailing Address
13132 W.

Dixie Hwy.

IR

(T

IR

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmber 59'1468361 Applied For
North Miami, F1 North Miami, F1 Not Applicable
: Zi Counitr Zi Count it
| © Y ® i 5. Certificate of Status Desired X $8.75 Additional
'+ 33161 Dade 33161 Dade Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, ZAULS. Street Address (P.O. Box Nurnber is Not Acceptable)
1 NE. 15T, 5700 13132 W. Dixie Hwy
: MIAMI FL 33132
Cit . R Zip Code
North Miami FL | 337161
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registercd Agent signature required when reinstating) DATE
: Lo - . i
8. This corporation is eligible to safisfy its intangible FILE NOW!!1 FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y Y
& ’ Trust Fund Contribution. Added to Fees
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete e O change  [J Addion | 8
NAME ROSEN, PAUL E HAME s
sTeeer acoress | 35 S, HIBISCUS DRIVE STREET ADDRESS S
CITY-ST-2IP MIAM' BEACH FL CITY-S1-21P B
od
e SOT [ elete TIME [ Change  [J Acdiion | &
NAME ROSEN, JUDITH S NAME
streeT ADDRESS | 35 S. HIBISCUS DRIVE STREET ADDRESS
GITY-ST-2IP M‘AM' BEACH FL CITY-S51-21P
TITLE VP ] Celete TIMLE [ Change (] Addition
NAME ROSEN, WENDI R. HAME
streer aoREss | 4 NE 1ST STREET #700 sieeTaoeness | 48 East Flager St. Suite 368
omv-sT-20 | MIAMI FL CITY-ST-2P Miami, F1 33131
TITLE [ Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE [ oslete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2P
13. | heraby certify that the information supplied with thls,!jw? does not qualify for the exemption stated in Section 119.07{3)(1), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is fefe’and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwered to execute 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 add “with all other Iike empg\fggﬂ,
SIGNATURE: Paul Rosen 2/28/01 305-981-0311
D OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Caytime Fhone #




