2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 19, 2002 8:00 am
DOCUMENT # 595454 {
1. EnttyNare:. . Secretary of State
Principal Place of Business Mailing Address
360 GRECO AVE 380 GRECO AVE
#202 #2202
N R IWENRET R IWAREROW
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
’ 59—1864190 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O  $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) : Name
ROSEN' N Street Address (P.O. Box Number is Not Acceptable)
1586 MADRUGA AVE.
CORAL GABLES FL 33146

City FL Zip Code

_B. 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 name of registered agent and titie if applicable. (NOTE: Registered Agsnt signalure required when reinstating} ) . DATE
9-<‘;_hisfﬁ_orporali9n is el‘\igiblg lc‘a s:itistfy(ijts intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
||ngr Egly_!remen and elects to do so. : ‘Aﬂar May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution, O Added o Fees
“{See criteria’on back} g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVT ] Celete TMLE [ Change [ Acdition
NAME ‘ ~ROSEN, MARVIN ) NAME
sweer aooess | 360 .GRECO AVE #202 STREET ADDRESS
CATY-5T-2IP CORAL GABLES FL 33146 CTY-§T-7IP
TOLE L] O petete TIRLE [ Change [ Addition
NAME ROSEN, ROCHELLE NAME
saeer anoress | 360 GRECO AVE #202 STAEET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33146 ‘ CITY-ST-2IP
TITLE D B [ pelete - MAome.. . oo L. © <. - . - [change [ Addition
NAME ROSEN, MARVIN NAME
steeT aonress | 360 GRECO AVE #202 STREET ADDRESS
CITY-§T-21P CORAL GABLES FL 33146 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-71P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-27IP

13. | hereby certify 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 true an & and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow; o execute this report as required by Chapler 607, Florida Statutes; and it my name appears in Biock 11 or Block 12 if

changed, or an an attachment with.gn addressrWith all other, like empowered.
- TS Ny AL e Caere 105 12 gl iy 7 2
SIGNATURE: .~ SR/ cidiRED 7-/ e 3”’%/”4?/ /
{

! Dats /Daytima Phone #

PCIFSAN

A'=r

CR2E034 (9/01)



