FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
“ A Jan 16 1997 8:00am

CORPORATION
Socretary of State

ANNUAL REPORT
L 1997 - DIVISION OF CORFORATIONS S c Cret ary Of State

'DOCUMENT # 286619 (2)

ROSIRV LIQUIDATING, INC.

OO A

Pnncﬁ)af Place of Bt

6201 SW 133 &7 6201 SW 133 ST
MIAMI FL 33156 MIAMI FL 33156-7152
us us

3. Date tncorporated or Qualified 3a. Date of Last Reporl

11/02/1964 03/20/1996

2. Principal FMace of Basiness T 2a. Ma-ng Address 4. FEI Number Applied For
21| | 8] 59-1059752 Not Appiicatie
Suito, Apl #, et Suie, At # elo ;
' ey 5. Cerificate of Status Desired [ 38.75 Adqulonal
e e e ?ZI,, Fee Required
Cy B St _ Lty & Sate 6, Election Cempaign Financing $5.00 May Be
2] o |28 Trust Fund Contribution Added to Fees
21 i Country AL | Country 8. This corporation has fiability {gr ingangible 1ax under 5. 199.032,
e [_z__g.] e a0 Florida Statutes es [ ho
- 9. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstered Agent
FIEN WNG 81| Name
’
6201 SW 133 ST 82| Street Address (P.O. Box Number 1s Nol Acceptable)
MIAM) FL 33156
83
84] City FL ssl Zip Code

: ausions O Sections GO7 0503 and 607 1508, Flonda Statulos, the above named corporation submits this slatement for the purpose of changing its registered
aft ¢eror rezg-stored agant or both, o the State of Flonida, Such chango was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent | ar farnaar with, and accept the ebilgalions ol Seclion 607 0505, Florida Statutes.

SIGNATURE

---._-(Ni-ll[ Aezpsteoe Agent sigrature reguired whe reinstaling) DATE
2, Socions is. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
L TJ okciTe 11ILE [Tthange ] Addition
HAME RABKIN, CYNTHIA D 12 NAME
| 1400 TREE VIEW LANE 13 STREET ALCHESS
Cify-§1- 7 RIVERSIDE, CAoOOOO 146TY. ST. 2
e FD [CToiire 73 1MLE [ Change ] Addition
NAMIE I FIEN, IRVING 72 NAME
s eonress | 62017 SW 133RD ST &3 STREET ADDRESS
L ovace | MAMLFLOOOOD . 2 401151 7F
THLr D [T oFtete 31TILE RAChange L] Addon
NAME FEN, DEBORAH G 32 NAME Hoaotie , Dhimhornan o L Feen)
st anvriss | 2000 S BAYSHORE DR IISHEELTADORESS | 3 @t By Sahad O\ B S
averoe | MIAMLFLOOOOO _ 34,07Y.S1-2¢ Miors "™ 3316
THILF D [T oeLete 47 TILE F T Change [ Addition
NAR FIEN, ROSE 4 2HAME
siezrranoeess | 6201 SW 133RD 8T 43 SIREFT ACDRESS
ors oe | MIAMLFLOOOOO 44 0ITY-51-7F
e [ J DELETE 51 17LF [Tchage [ Addifien
N 52 NAME
STREET ATDAESS 5 5 STREE | ADORESS
T Y AU 4 CIIY. 51-2P
T CJ OELFIE £ 1 TILE T Jchange  [_] Additien
hén §7 NAME
STREER AODRES: | §.3 STREET ADDRESS
ore-sear | B4 GHY-ST-2P

14, 1do nerehy "!'y"tﬁéi'f il%ev'_six‘:u'rnatm-{:.nppl‘od wilh this filing does nat guahly for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the
mfarmatiar inchealed oa s annual copans o sapplereral annual report is true and accurate and thal my signature shall have the same legal effect as it made under path; that
Pam an olheer or direslar of the corporabsn or the e or fruslee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name

et with an address.

appears in Block 12 or Block lSir L&w\ Or o anl artaghy
{/\_ W Cn s 'If:.. \:.\ :
SIGNATURE: % R R , e paes) ceeans,

SIGNATURE AND TYPED OR Pmmsqﬂw’z OF SIGNING OFFIGER ORF DIRECTOR Dt Diagtime Phone 4
OO1&%48

CR2E034 (9/96)



