2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ROSE, BARRY R
MALLAH, FURMAN AND COMPANY P.A.

1001 BRICKELL BAY DRIVE SUITE 1400
MIAM FL 33131-4938

N e T M

e e - - -

E
. H
DOCUMENT # NOOOO0O000800 / May 28, 2002 8:00 am;
1. Enty Name Secretary of State
ROSE FAMILY FOUNDATION, INC. 05-28-2002 91715 014 ****61.25
Principal Place of Businass Mailing Address
C/O BARRY ROSE C/O BARRY ROSE
1004 BRICKELL BAY DRIVE. SUITE 1400 1001 BRICKELL BAY DRIVE. SUITE 1400
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
i 650978030 Mot Applicable
Zip Country Zp 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
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abowve named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed nama of registered agent and title if applicable,

{NOTE: Registered Agent signature reguired when reinstating}

DATE

o

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE [Jchange [ Addition §
NAME ROSE, BARRY R NAME =
STREET ADDRESS 5790 sw 37 EHRACE STREET ADDRESS g
CITY-8T-2IP FT LAUDERDALE FL 13312 CITY-ST-2IP 1&51
TILE D {1 Delete TITLE O change [ Addition { G
NAVE ROSE, ANITA B NAME

STREET ACDRESS | 5700 S.W. 37 TERRACE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-ZIP

TITLE D O velete TITLE [ change [T Addition
NAME ROSE, ALISA § NAME

STREETADURESS | 5700 SW. 37 TERRACE ~ ~ -~ - = == - —  -J-STREEFADORESS | - s - - - ) e e .
CITY-8T-2IP FT LAUDERDALE FL 33312 CITY-ST1-2IP

TITLE D [ petete TITLE [ change ] Addition
NAME ROSE, PHILIF § HaME

STREET ADDRESS | 6700 S.W. 37 TERRACE STREET ADDRESS

CITY-ST-ZIP Fr LAUDERDALE FL 33312 CITY-ST-ZIP

TITLE [ Gelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r-2gdress, with all other like empowered.

changed, or on an attachment witk

SIGNATURE: Y / [0 / Loot 3°~‘"3?1.&®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR | ] L i Favting Dl #

Data




