FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

N oos Secretary of State
(5)

DOCUMENT #

1. Corporation Name

ROSE ASSOCIATES, INC. OF MIAMI

T OO M

Principal Place of Busmess T Ma‘llmg Address
C/0 ALAN ROSEFIELDE G/O ALAN ROSEFIELDE
2135 LAKE AVE.. SUNSET ISL #4 2135 LAKE AVE. SUNSET ISL. #4
MIAMI BEACH FL 3140 MIAMI BEACH FL 33140 DO NOT WHITE IN THIS SPACE
3. Date Incorparaled or Qualified
L ) 11/13/1981
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
1] T 59-2141203 ol Applicable
Suite, Apt #, elc Suite, Apt. 4, otc iti
P oy O 5. Certilicate of Status Desired (0 $8'75 Adq|t|onal
o - - - - nliﬂ ) B Fea Required
City & State __ Uity & Stato 8. Eleclion Campaign Financing $5.00-May Bo
?3] e 28] i . Trust Fund Conlribution Added to Fees
Zip ___ Country o w | Country B. This corporation owes or has paid the current year Intangible
;ﬂ 251 . &QJ o R 301 Personal Property Tax due June 30. Cves [nNo
. Name and Address of Current Registered Agent o 10. Name and Address of New Reglsterad Agent
ROSEFIELDE, ALAN #1| Name
)
2135 LAKE AVE-' SUNSET ISL. # 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL FL 33140
03
B4| City FL 85| Zip Code

1. Pursuant 10 the provisions of Scclions 607 0507 and 607 1508, f londa Stalutes, the above-named corporation submils this statement for The purpose of changing 1S ragistorod
office or registerad agont, or bolh, in the Slale of Flondia Such chango was authorized by the corporation’s board of directars | heraby accept the appointment as ragistered
agent | am familiar with, arel accapt the obhgations of, Section 607 0505, Florida Stalutes.

SIGNATURE _ . _ | . ] . . o S
Slgraturn. bypund o0 g tead raartae o e petetend agent nmed it o gl abd (NOIF RAogrslared Agenl s.gnalure recqred when rainstating} DATE
12, __OFTICEHS AND DIRECIGES 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oeLeTe 11 TLE [dcnange [ Agdition
NAME ROSEFIELDE, ALAN 1.2 NAME
sweeranpress | 2135 LAKE AVENUE 13 TREET ADDRESS
CIIy-S1-2¢ MIAMI BEACH FL 140My-ST-21P
TILE [T oeiere 21TE [T Change [T Addition
NAME 2% NAME
STREET ADDRESS 23 STREFT ADDAESS
CilY-ST-21P ~ 2 40TY-ST-2P
TITLE [7 oeLere 31T0LE [Jchange T Addition
KAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-51- 2P o S N 34.CITY-§T-21P
TITLE T otiete A1TITLE [T change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4 3 STREEY ADURESS
CITY-§1-2IP ) o 44 CIY-$T-21P
TIE [Joicite 51 TITLE [J change  [] Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STAFET ADDRESS
CITY-ST-2w . i, 54 CITY-5T-2P
THLE T orcete 6.1 TITLE [ I Crange [T Addition
MAME 62 NAME
SIREET ADDRESS 6.3 SIREET ADDRESS
CITY-§1-2IP L ] 64 CITY-ST-21F
14. | hereby cerlily that the infurmiation supiphod with this iling does ot qualdy for the exemption stated in Seclion 119 07(3)0), Florida Statues. | further certify that the information
indicated on this annual ruport o supgilotinnlal arnual repor is true and aceurate and that my signature shall have the same logal eHect as f made under oath; thal | am an

officar or director ot tha corporation of tho recover or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changed. or on an altachment with an addrass

SIGNATURE. 7 . _Aoetfoe=  Pas AeseFiing  ubalix (265)672-b103.

CR2E034 (10/97)



