2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 546785
1. Eny Name Mar 16, 2000 8:00 am
ART ROSEN REALTY, INC. Secretary of State
03-16-2000 90071 032 ***150.00
Principal Piace of Business Mailing Address
820 SQUTH STATE ROAD 7 820 SOUTH STATE ROAD 7
PLANTATION FL 33317 PLANTATION FL 33317-4551
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIT-E IN THIS SPACE
City & State Cit;t & State 4. FEi Number Appiied For
59-1779837 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired ~ [] 98+ Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name )
ROSEN- ARTHUR P. Street Address {P.C. Box Number is Not Acceptable)
820 SOUTH STATE ROAD 7
PLANTATION FL
. City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicabla. {NOTE: Registered Agant signalura reguired whan reinstating) DATE
® ooy esmmensnasecsiodsto " | atorMAY1,2000 Foewiibegsango | '* SeclnCompagniinancng - $5.00 vy g
e : ' y Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change [ Addition
NAME ROSEN, ARTHUR P. NAME
STREET ADDRESS | 820 SOUTH STATE RQAD 7 STREET ADDRESS
CITY-ST- 2P PLANTATION FL CITY-ST-2IP
TITLE O Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME T T i ~ NAME B .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2P
TITLE : [ Celete TTLE [Jchange  [] Addition
NAME ) ' NAME
STREET ADDRESS N STREET ADDRESS
CITy-5T-2iP CITY-ST-2IP
TILE [ Desete TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repatt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or tryatSe ghpowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,2 i

other like empowered.
SIGNATURE:

/{éﬁéf/}é VA /é_(cz'/ % 2i¥ Sl 3zeT

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

-

CR2E034 (9/99)



