2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

429935

PROSE MANAGEMENT, INC.

Secretary of State

02-21-2003 90203 038 ***158.75

Principal Place of Business
13132 W DIXIE HWY
NORTH MIAMI FL 33181

Mailing Address
13132 W DIXIE HWY
NORTH MiAMI FL 33161

- ’ TN TRETRARR R
2. Principal Place of Business 3. Mailing Address ,
ohe. N E CirsT ST Wwe N.E. FirsT S7-
_&“’%’gé eic. 5“7“2'“5" #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State . ity & Stale‘ 4. FEi Number Applied For
M\ \’3« YY\\ \ F \ . ﬁ}e”?/ 7 F / 59-1468361 Not Applicabte
F23d [ Nade 35,32 | Dhae 5. Canficaio o Saws Desied,_ By SBTS nattonal
6. Name and-Address of Curfent Registered Agent ™ ” 7. Name and Address of New Registered Agent
’ Name
ROSEN, PAUL Street Address (P.O. Box Number is Not Acceplable)
13132 W DIXIE HWY

NORTH MIAMI FL 33161

City

Zip Code

FL

8. The above named entity submits this staleme r the purpose of changing its regj

the obiigations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed na registered agent and title if applicable,

{NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOW!Il FEE IS $150.00
After-May 1, 2003 Fee will be $550.00
Makefheck Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 -May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE " PD O Delete TMLE [Jchange ] Addition
NAME " ROSEN, PAUL E NAME

street apoess | 35 S. HIBISCUS DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP

TITLE SDT O Delete TITLE O thange [ Addition
NAME ROSEN, JUDITH § NAME

STREET ADDRESS | 35 S. HIBISCUS DRIVE STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL CITY-ST-ZIP

ME VP o T Obelete f e [ Change [ Addition
NAME ROSEN, WENDI R. RAME

sireer ADDRESS | 48 EAST FLAGLER STREET STE 368 STREET ADDRESS

CITY-ST-21F MIAMI FL 33131 CITY-ST-2IP

TITLE O pelete TTLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TILE T celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information sugg
indicated on this report or supplemeniigfgt is true and accurate and that my signat

of the corporation or the receiver og o pEChie this report Y-
GOt

changed, or on an aftachment wil# . d
SIGNATURE: ___ S ORE REQUIRED

d with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
ure shall have the same legal effect as if made under oath; that | am an officer or director
sTC by Chapter 607, Florida Statutes; and that

y name appears in Biock 10 or Block 11 if

SIgNATUHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

Sochiol |

nv

CR2E034 (10/02)



