2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 097551 Secretary of State

May 03, 2001 8:00 am

PLUMROSE COMPANY, INC. 05-03-2001 90912 043 ***150.00
Principal Place of Business . Mailing Address
2135 LAKE AVE.. SUNSET ISL. #4 2135 LAKE AVE., SUNSET ISL. #4
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apl. #, etc, ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State } City & State 4. FE| Number 59‘1980883 Applied For
Not Applicable
Zi C i Count iti
g ouniry Zp ountty 5. Certificate of Status Desited [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEFIELDE, ALAN P.
Street Address (P.O. Box Number is Not Acceptable)
2135 LAKE AVE., SUNSET ISL. #4 ‘
MIAM! BEACH,LP FL 33140
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure. typed or printad name of registered ageni end tite if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
8. Thi tion is eligible'to satisy its Intangibl FILE NOW!!! FEE IS $150.00 . L
Tax fing reatroment g aeats dog After MAY 1, 2001 Fee wi!lsbe $550.00 0. Brection Campaign Financing $5.00 Mz 80
g req | . ) - Trust Fund Contribution. [0  AddedtoFees
{See criteria on back) - (] Make Check Payable to Depariment of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ] Delte TITLE O Change [ Addtion
nve ' | ROSEFIELDE, ALAN P NAME
STRELT ADORESS | 2135 LAKE AVENUE SUN | 4 STREET ADDRESS
GITY-ST-21P MIAMI BEACH, FL 00000 CIvY-ST-21P
TITLE AS O Delete TITLE [ change  [] Addition
NAME REYES, CARMEN T. NAME
STREET ADDRESS | 1617 JEFFERSON AVE. STREET ADDRESS
CITY-ST-2iP MIAMI BCH. FL CITY-ST-2IP
e O oelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TLE : 7 Delete ﬁ TITLE [Jchange  [] Addition
NAME ; NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
e ' O velete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplien stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustes empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, ot on an attachmen addjgss, with all other like empowered.
Acne Rose Fetde ;{/,/, FeSL7,-6/0)

PRINTED NAME OF SFNIMG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED

(13878 23

CR2E034 (10/00)

\



