\

#2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 283026

1. Entity Name

ROSE RICE ASSOCIATES, INC.

Principal Place of Business

17140 COLLINS AVE

107

SUNNY ISLES BEACH FL 33160
us

Mziling Address

17140 COLLINS AVE

107

SUNNY ISLES BEACH FL 33160
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90129 036 ***150.00

642265

TR

B

|

R e et e =y —— N e
Suite, Apt. #, etc. Suite, Apt. #, etc. - "BONOTWRITE INTHIS 8PACE ——— " ~—e
City & State City & State 4. FE! Number 59-1085917 Applied For

Not Applicatle
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Addiiional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
RICE, ROSE
1714’0 COUJNS AVE Street Address (P.O. Box Number is Not Acceplable)
107
SUNNY ISLES BEACH FL 33160

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.

Signatura, typed or printed nama of registered agent and tille if applicable

(NOTE: Registerad Agent signature required when reinsiating)

DATE

9. This cerporation is eligible o satisfy its Intangible
T Tax filing Taqurement and etects o’ do so-=

FILE NOW'!l FEE IS $150.00

Make Check Payable to Departmenl of State

10, Election Campaign Financing
2t Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 pelete ME [ Crange [ Addition
NAME RICE, ROSE HAME
sheeT ADoRess | 17140 COLLINS AVE STREET ADDRESS
civy-ST-2IP SUNNY ISLES BEACH FL 33160 CiTY-51-2P
TTE D [ Delete TTLE [ Change [ Addition
NAME PERGAMENT, ANN NAME
STREET ADORESS | 609 N. E. 14TH AVE. STREET ADDRESS
CITY-S7-2P HALLANDALE FL CITY-ST-ZIP
THLE (O patete TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE 3 oelete TITLE [1change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-21P
R T e = O oeles STE - e a—— . ___ Ochange [ Addition
RAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7- 2P
TITLE 3 pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-21P

changed, or on an attachment with

SIGNATURE:

IATURE AND TYPED OR PRINTI

li‘];l

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thatmy slgnature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or ruglee empowered 1o execute this report as, requured by Chagiter 607, Florida Statutes and that'my name appears in Block 11 or Block 12 i
ddress, with &l other like erfipowered.”, . .

¥
e

Mt

A ppa ) T P2

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone ¥

198969

|

CR2E034 (10/00)




