0219585

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
]
PROFIT FLORIDA DEFARTMENT QF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreary of Siae ecretary of State

1999 DIVISION 017 CORPORATIONS 04-27-1999 90020 018 ***150.00

DOCUMENT # 595454

1. Gorpor ation Name

MARVIN ROSEN & ASSQCIATES, INC.

0 [HAHORMV G IR

Principal F'lace of Business Mailing Address
1586 MADRUGA AVENUE 1586 MADRUGA AVENUE
CORAL GABLES FL 33146-3020 CORAL GABLES FL 33146-3020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
11/28/1978
2. Principal Place of Business 2a. Mailing Address 4, FE!'Nimber Aplied For
;] El 59-1864 190 No. Applicable
Suite, f/pt. #, ete. Suite, Apt. 4, etc. it '
P P 5. Certifc ate of Status Desired (] $8'75 Add.monal .
;' ;' Fee Re juired :
City & $tate City & State 6. Election Campaign Financing O $5.00 vayge
a E\ Trust I‘und Contribution B Added ti Fees
Zip Cou try Zip Country 8. This carporation owes the current year Intangible
;ﬂ I;;] El m Perso 1al Properly Tax, OlYes  hgio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
ROSEN, MARVIN 82| Strest Aldress (P.O. Bo ( Number is Nat Acceptable}
- reet Address (P.O. Bo«Nu of 3
1386 MADRUGA AVE. P
CORAL GABLES FL 33148 83

Zip Code

84| City Fﬂss

1. Pursuiint 1o the provisions of S ictions 607,050, and 607.1508, Florida Statites, the above-named corporation submiis this statement for the purpose of changing its registered 1
office .or registerad agent, or beth, in the State of Florida. Such change was authorized by the corpor ation’s board of firectors. | hereby accept the apjiointment as registered |

agent. | am familiar with, and a :cept the obligations of, Section 607.6505, Fiorida Statutes.

SIGNATURE . I
Signature, typed or printed n: ma of regf agen and ttie f applicable. (NO E: Registered Agent signature req iirsd when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13, ADDITEINS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ol

TMLE PVT 1 DELETE 14 TITLE [lChange [ Addition E

NAME ROSEN, MARVIN 12 NAME 3

sreeranore 53| 1586 MADRUGA AVE. 1.3 STREET ADDRESS <

CTY-ST-2P CORAL GABLES FL 14 CITY-ST-2P &

TITE <D 0 DELETE 24 TME ClChange [ Additon | ©

NAME ROSEN, ROCHELLE 22NAME

streeTanori ss| 1586 MADRUGA AVE. 23 STREETADDRESS

CITY-5T-2P CORAL GABLES FL 2.4CITY-ST-ZP

TLE p [ DELETE 31 TITLE Clchange [ Addition

NAME ROSEN, MARVIN 32 NAME

sTreet aoore 55| 1586 MADRUGA AVE. 33 5TREET ADDRESS

CITY-5T- 2P CORAL GABLES FL 34, CITY-ST- 2P

TMLE [J DELETE 41TME [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE $§ 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-57-2P

TMLE . ) DELETE 51TINLE CiChenge [ Addition

NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-$7-ZIP 54 CITY-§1-2P

TIME [ DELETE 61TME [J Change [J Addition

NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

cmY-sT-zP | 64 CITY-ST-2IP

14. | hereby cerify thal the information supplied witt this filing does not qualify fc r the exemption staled ir Section 119.07.3)(i), Florida Statutes. | further canify that the information

indicate:d on this annual report ¢r supplemental annug) Tis true and acc (rate and that my signature shall have th 2 same legal effect as if made ur der oath; that | am an

officer ar directar of the corpora ion or the recei 7 trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed, or on an Ehment with ddress, with all other like empowered.
L

SIGNATURE: e 30-5;““ m"s#""i_‘ia-_-‘j{ i

'RE AND TYPED OR I'RINTED NAME OF S|GNING OFFICEI QR DIRECTOR Dal
r ] - . e P yJd ™




