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

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 28, 1 999 8 . 00 am

CORPORAT'ON HKatherirne Harris
ANNUAL REPORT Socrotan of Sils ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90041 002 ***150.00

DOCUMENT # F53563

1. Corporatic n Name

ROSE ASSOCIATES, INC. OF MIAMI

LT

11. Pursuan! to the provisions of Secions 607.0502 #nd 607.1508, Florida Statutes, the above-named corg.oration submits this statement for the purpose of changing its registered
office of segistered agent, or both. in the State of “lorida. Such change was aL thorized by the corporation’s board of diractors. | hereby accept the appo ntment as regis ered
agent. | am familiar with, and accpt the obligations of, Section 807.0505, Flor da Statutes.

Principal Place of Business Mailing Address
C/O ALAN ROSEFELDE C/O ALAN ROSEFIELDE :
2135 LAKE AVE.. SUNSET ISL. #4 2135 LAKE AVE.. SUNSET ISL. #4 '
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIE SPACE ;
3. Date Incorporated or Qualifed ‘

11/13/1981 }

2. Principal ¥lace of Business 2a. Mailing Address 4, FEl Number Applie-d For |
[21] 26 59-2141203 Not Aaplicable 3
Suite, Apt #, etc. Suite, Apt. #, etc. it '
-EE‘ uite. Ap o ;I ulie. Ap e 5. Certifcat: of Status Desired O $?:;Zi:;jr:jnal ;
City & Stale City & State 6. Election Sampaign Financing 0O $5.00 Mey Be

E‘ Eﬂ Trust Fud Contribution Added to F ees i
Zip Countrs Zip Country 8. This corporation owes the current year Inangible 1

m ’E‘ ;E {E Personal Property Tax. O ves [ONo !
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent i

81| Name 3

ROGEFIELDE, ALAN :

2135 LAKE AVE SUNSET ISL. #4 82| Street Add ess (P.O. Box Mumber is Not Acceptable) |

MIAMI BEACH FL FL 33140 = |

4| Gy FL 85| Zip Cote !

14. | hereby certify that the informaticn supplied with :his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further ce-ify that the infcrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made uncer oath; that | aint an

officer or director of the corporation or the fer or trustee empowered to ex.ecute this report as required by Chapter 607, Floriga Statuleg/ and that niy name appears int
Block 12 or Block 13 if changed, or g attachiment with an with all rlik red. A
e 7/ ( 57
SIGNATURE: / (205)(721:10>

SIGNATUF E AND TYPED OR PF INTED NAME OF SIGNING OFFICER R DIRECTOR Date Ttaytfme Phene #

SIGNATURE .

Slgnatura, typed or orinted namec of registered agent ar d title if applicable (NQTE. Registared Agent signature raquire d when reinslating) DATE 5\
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AID DIRECTORE. IN 12 =2
TTLE PD [_] DELETE 14 TMLE [)Change [ Addition 5 ;
NAME ROSEFIELDE, ALAN 12 NAME %
sreeranoress| 2135 LAKE AVENUE 13 STREET ADDRESS Tl
CITY-ST-ZIP MIAMI BEACH FL 14 CITY-ST-2ZP &
TMLE [J DELETE 21TIME [JChange [ ]Addition [ © -
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS “
CITY-ST-21P Z40TY-5T-7IP
TME [ DELETE 3.4 TITLE [Jchange [ Addition 1
NAME 32 NAME
STREET ADDRES!. 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2ZIP ‘
TALE (] DELETE 44 TITLE [CJChange  [J Addition ‘
NAME 42 KAME !
STREET ADDRES?. 43 STREET ADDRESS !
CITY-$T-2IP 44 CITY-5T-2P
TIE [] DELETE 5.1 TIMLE [JChange (] Addition :
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TIMLE [ DELETE 6.1 TITLE {JChange [ Addition
NAME 5.2 NAME ‘
STREET ADDRES:: 63 STREET ADDRESS
CITY-ST-2P 54 CITY-T-2P




