2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v Apr 22,2000 8:00 am
THE ROSE CONDOMINUM, INC. ecretary Of State
04-22-2000 90043 044 ****g] 25
Principal Place of Business Mailing Address
7725 GARLYLE AVE 7725 CARLYLE AVE
MIAMI BEACH FL 33141 MIAMI BEACH FLA 33141-2074
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1372400 Nol Applicable
Zi C i ’ t iti
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T -
Street Add P.O. Box Number is Not Acceptable
MORAGUES, JOSE R. o6t Address (RO, Box Num prable)
7725 CARLYLE AVENUE
APARTMENT 1 , —
MIAMI BEACH FL 33141 City FL | P Coce
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
Signatura, typad or printed name of registared agent and title if applicable {NOTE: Regisiered Agent signature requirad whaen rainstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
ME TD [ Delete THILE [JcChange [ Addition
NAME HASTERLIK, ROSALYN NAME
STREET ADDRESS | 7725 CARLYLE AVENUE STREET ADDRESS
CITY-ST-2IP M|AM| BEACH FL CITY-4T-2IP
TITLE PSD [ pelete TITLE [ Change [ Addition
NAME ROSENFELD, DAVID NAME
STREET ADDRESS | 7725 CARLYLE AVENUE #4 STREET ADDRESS
CITY-ST-2IP M]AM' BEACH FL 33141 CITY-ST-2IP -
TILE VD O Celete TILE [JcChange [ Addition
NAME MORAGUES, JOSE NAVE
STREET ADDRESS | 7726 CARLYLE AVENUE STREET ADDRESS
cnry-sT-2F | MIAMI BEACH FL cITy-1-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
Voerv-sroze CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-2IP
TITLE S . [ Delete TITLE [ Changse  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
12. | hereby certify that the information supplied withrtﬁi;ﬁ\ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
- of the corporation or the receiver or trusteg,empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g s, with all other like empowered.

SIGNATURE: ___SIGL/ATIRE REQUIRED Y. [2-02 (3es)fl-25%4

SIGNATURE ARiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date " Daytime Phone #

CR2EQ37 (9/99)



