2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
Mar 10, 2003 8:00 am §

DOCUMENT # 720455

1. Entity Name

THE ROSE CONDOMINUM, iNC.

._”

Secretary of State

03-10-2003 90097 039 ****5] 25

Principal Place of Business Mailing Address

7725 CARLYLE AVE
MIAMI BEACH FL 33141

us us

7725 CARLYLE AVE
MIAMI BEACH FL 33141

2. Principal Place of Business

3. Malling Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

L —
City & State City & State 4. FEI Number 59-1372400 Applied For
Not Applicable
Zip -Country - Zip e | o CoUNtYY.  Cargii R $8.75 additionat_ ___ | __
- 8; Certtﬁc-atevt—Stams-chrede—Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORAGUESv JOSE R. Strect Address (P.O. Box Number is Not Acceptable)
7725 CARLYLE AVENUE
APARTMENT 1
MIAMI BEACH FL 314 Chy FL | 2o oo
et
8. The above named QHlitQ stibmits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of régistered agent.
5 g w0
.| SIGNATURE-
o " Signature, typid or printed name of registered agent and iitls if applicable. (NOTE: Registered Agent signatura required when ssinstating) DATE
3 e : : -
FILE NOW‘:»r FEE IS $61.25 9. Election Campa\gn Ifmancmg $5_00 May Be M.al(e Check Payable to
ot Trust Fund Contribution. Added to Fees Florida Department of State
'
10. OFFICERS AND DIRECTORS '_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T O ozlste TIME [ change (] Addition |
NAME ROSENFELD, DAVID NAME 5]
STREET ADCRESS | 77265 CARLYLE AVE #6 STREET ADDRESS s
CITY-ST-71P MIAMI BEACH FL 33141 CITY-3T-2IP g
TITLE T 1 Delete TLE [Jchange [ Addition S
NAME ZEMIS, CHARLES NAME
STREET ACDRESS | 7725 CARLYLE AVE #5 STREET ADDRESS
CITY-5T-2IP M[AM{ BEACH FL 33141 CITY-8T-2IP
MELT: vo T O e ™ §E s - — 31 Change—— ] Autition—i——
NAME MORAGUES, JOSE NAME
sTREET ADDRESS | 7725 CARLYLE AVENUE STREET ADDRESS
CITY -ST-2IP MIAMI BEACH FL -~ CITY-5T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2IP
TMLE 7 pelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
3= A s B »]=f p) //
SIGNATURE: ZOHRED TS/ DS




