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FILE NOW: FILING FEE IS $61.25 FILED

o engn ez | Apr 14 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 oviSoN O ConpoRATIONS Secretary of State

PQCUMENT # 720455 (5)
THE ROSE CONDOMINUM, INC.

A i

A

Principal Place of Businass Mailing Addrass
7125 CARLYLE AVE 7725 CARLYLE AVE 3. Date Incorporaled or Qualified
P.O. BOX 334t P.O. BOX 33141 71
MIAMI BEACH FL 3314 MIAMI BEAGH FL 33141 D e epied For
59-1372400 Not Applicable
2. Principal Place of Businoss o 2a. Mailing Address - " . $8.75 Additional
21 77&{ CAr ‘j’L(: 4‘4:"“"’)6;0—[ 7725’ c"ﬁﬂf. Yee AI/E}VU& 8. Certiicate of Status Desired - Fee Required
Sulte, Apt. ¥, elc, 7 Suite, Apt. ¥, eic. 8. Election Campaign Financing ss_oo May B
22 — 27] Trust Fund Contribution ] Added o Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
B MIArn BEACH , FEA - T papamy BEacll, fLA. Bfves [lno
Zi Counlry Zin Country 8. This corporation ewes or has paid the current year Intangible
24 53, ‘{/ ;EI ;ﬂ 33f L/ / 30 Pearsonal Property Tax due Juhe 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORAGUES, JOSE R. B2] Street Address (P.O. Box Number is Not Acceplabla)
1725 CARLYLE AVENUE
APARTMENT 1 83
“AHI BEACH FL 331“ 84 City FL I“] Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typad of priatad name of regislamd agent and titk # sppiicable {NOTE: Regisierad Ageni signalure raquired whan reinstating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TLE i) LT peLete 11 TINE [T change [T Adaition
NAME HASTERLIK, ROSALYN 12 NAME
smeevap0hess | 77258 CARLYLE AVENUE 1.3 STREET ADDRESS
CITY-ST- 21 MIAMI BEACH FL 1.4 CITY-ST-ZIP
e PSD - ] orete 21 TITLE T change [ Addition
NAME ROSENFELD, DAVID 22 HAME
sweees aporess | 7725 CARLYLE AVENUE #4 23 STREET ADDRESS
CITY-5T-29 MIAMI BEACH FL 33141 2. 4CITY-ST-2IP o
L ) [ peLEre 31 TTE OJ change [ Addition
NAME MORAGUES, JOSE 3.2 NAME
smeeraoeess | 7725 CARLYLE AVENUE 33 STREEY ADDRESS
CITY-§1-2P MIAM BEACH FL 34.CITY-S1-29
TITLE [T oeeTe 41 TINE CJ change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2Ip 44 CATY-ST-2P
TLE [ oewete 51TME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITy-ST-21P 54 CITY- 5T-2IF
TME — I DELETE 61TILE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P 64 CITY- S1-71p
14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an chment with an address.

SIGNATURE: e DiIp ROSAEL D Y298 305-8¢(-25¢ (

BHONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Diarpticnie Poone # apnnons

CR2E037 (10/97)




