PO

2002 UNIFORM BUSINESS REPORT (UBR) Aor 09F12]6£)E?8- 00 am §
, : 5

s ecretary of State
ROSE RICE ASSOCIATES, INC. 04-09-2002 90010 036 ***150.00
_Principal Place of Business __ Mailing Address
B i e T et S = S e .
17140 COLLINS AVE 17140 COLLINS AVE =
107 107
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
2. Principal Place of Business 3. Mailing Address
¢ | fT0d 4 CRLLINS V1722
uiteipt. #'? Sdite Ei #, etc. DO NOT WRITE IN THIS SPACE
City & Sthte City & State 4. FEI Number 085 Applied For
- yy7 33-1085917 Nol Applicable
Zip Country Zip Country " ) $8.75 Additional
23 /éﬂ // < 35 /5 g A‘ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= D, &,
RICE, ROSE Streat Add; /(‘PéO.JEo Ny {,ﬁ Accept ble)
re ] er i cceptal
17140 COLLINS AVE /259l Cpil p A8 A,
- 27
SUNNY ISLES BEACH FL 33160 = ¢ TR
wret Y ISLES Fopch S LD
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
Signature, typed or printed nams of registered agenl and title if applicable. {NOTE: Regisiered Agent signaturs required when reinstating} DATE
=9.=This.corporation:is.eligibleto satiely its Jntangibles | s.o-cc o Pl ENOWIM EEE NS SIB000 o oo s | ommm s i co o ptro e ooy e | e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 w?ﬁit'gﬁ?o:u?buno:m v O zc%m_MaV Be
- . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS yd 12. ADDIT&ONSICHANGES TO OFFICERS AND DIR@PI’ORS IN 11
TITLE PD Delete e P Change [ Addition =
NAME RICE, ROSE NAME S‘g @ -
seeet anoress | 17140 COLLINS AVE STREET ADDRESS 21/ %
orv-size | SUNNY ISLES BEACH FL 33160 OITY-§T-ZP 5" HA/)/ ﬂl@f At AL 231 §
TIE D (7 Detete TILE [ Change [ Addition | G
NAME PERGAMENT, ANN NAME
sweer aooaess | 609 N. E. 14TH AVE. STREET ADDRESS
ov-s1-zp | HALLANDALE FL CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE I Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TILE [JChange [} Addition
“NAME i R B T o e T .
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceniify that the information
indicated on this report or supplemepfl report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
i i ¢ ‘Eule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
f like empowe|

- SI-L G913

y1\ms Phone #




