MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
May 02 1997 8:00am
Secretary of State

DOCUMENT # F53563

ROSE ASSOCIATES, INC. OF MIAMI

(5)

Mailing Address
C/0 ALAN ROSEFIELDE

Principal Place of Business

C/0 ALAN ROSEFIELDE
2135 LAKE AVE. SUNSET ISL. #4

MIAMI BEAGH Ft 33140 MIAMI BEACH FL 33140

2135 LAKE AVE., SUNSET iSL. 4

AR MATA A

g, Date Incorporated or Qualitied

3a. Date of Last Aeport

[ 2. Pringipal Place of Business 2a, Maiing Address 4. ‘l!_!y!\lglm‘lgrsj_ 4izsh Applied For
2 Z_El 592141203 Not Applicable
?2] SLMVG“‘ A #. el '-27| Sulte, APt #, ete. &, Certificate of Status Desired O s%;i:;jlrt;znal
| City & State City & State 6. Elsction Campaign Financing $5.00 May B0
23‘—| ;8—| Trust Fund Conribution Added to Fees
s | Counry A Country 8. This corporation has liability for intangible tax under s, 199032,
244—[#“‘_” o 25 2BJ m Florida Statules OvYes Cno
g, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent

ROSEFIELDE, ALAN 81| Name

2135 LAKE AVE., SUNSET ISL. #4 B2| Street Address (P.0. Box Number Is Not Accepiabie}

MIAMI BEACH FL FL 33140 5

84| City 85| Zip Coxda
FL

SIGNATURE  _

11, Parsuant fa the provisions of Saclions B07.0502 gnd 607.1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or boih, in the State of Florida. Such ¢hange was autharized by the corporation's board of directors. | heraby accept the appointment as regstered
agent | ar tamibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIgralore, typed @ prainn ramn of ragislered agent and Lite 1 8] (ool (NOTE: Regisiered Agent signature fBquired when o N&tating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
i PD ] DELETE 1ATTLE T changs L[] Addition g
v ROSEFIELDE, ALAN 12088 3
street ADoRtss | 2135 LAKE AVENUE 1.3 STREET ADDRESS o
erv-st-2e | MIAMI BEACH FL 14 CITY-ST- 2P &
e R EE 21TME [l Change ] Addition |O
N 22 NAME
STHEE] ADDSESS 2.3 STHEET ADDRESS
CITe-§1- 2P i 2. ACITY-BT- P
T [T oFLETe I1TMLE w  LJChange LT Addition
MAME 3.2 NAME
STHEET ATURESS 33 STREET ADDRESS

| cev-si-ae 34, CITY-51-2iP
TIILE ] DELETE 41 TILE { Jchange [ Addition
HAME 4 2 NAME
STHEE | ADIRESS 43 STREET ADDRESS
GITY-57-21F AALHTY-ST-2P
e [T DELETE 51THLE [T Change -] Agdition
AR 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
LIY-ST- P i 54 CTY-ST-21P
i h TJ OELETE BTILE [Jthenge L] Adsition
NAM: 5.2 NAME
STREFT ADCRE S5 6.3 STAEET ADDRESS
CITy-S1- 2P 6.4 CITY-ST- 2P
14. | do horeby cerlily thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

appears in Block 12 o Bloek 1

SIGNATURE:

changed, or on

informatian indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the sama legal effect as if made under cath: that
1 am an officer or director of Ihe corporation or the receiver or trustei ampcévgarad 10 execula this report as required by Chapter 607, Florida Statutes; and that my name
j ttachment with an ress.

)y fostiese Y107 (3T 7ot r02

~BIGNATURE AND T

WANE OF S1ONING OFFICER OR DIRECTOR

Date Daytime Phone #
0519257




