2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HE7976 Feb 09, 2000 8:00 am
- Sy tane Secretary of State

ROSE INVESTMENT CORPORATION
. 02-09-2000 90360 025 ***150.00
Principal Place of Business Mailing Address
2875 NE 191 ST #704 2875 NE 191 ST #704
N. MiAMI FL 33180 N. MIAMI FL 33180-2834 P .
{:n £ i Ly
514G70
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2570193 el
Zip Country Zip Country 5. Cortificate of Staws Desred ~ []  $8+19 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Ch arle Mower

= Street-Agdress (BQ. Box:Numberis: Not Accefiable) e - -

REW N E AT 4 70
Y PvenTara FL [ °%%3,80

8. The above named entity submits this slalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad namea of registered agent and titls if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
) L e ; "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add.ed 1o Foes
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PD L1 Detete e Clchangs [0

NAME MAYER, CHARLES NAME

stReer ap0Ress | 20130 NE 218T CT. STREET ADDRESS

SITY-ST-2IP NORTH MIAMi BCH FL CITY-ST-2IP

TILE VD O petete TMLE O Change [

NAME -1 DICAPUA, RCCARDO NAME

streeTaooress | 3621 N. 53RD AVENUE STREET ADDRESS

CiTY-5T-7P HOLLYWOOD FL CITY-ST-ZiP

TILE [ Dakte TILE [] Change [ -7

INAME ot i ez sm i cmmee me Shn i s - —wm w2l NAME e | e g e e s - - = e - o

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE (O pelete THILE Ochenge O~

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Delete ime Do O

NAME ] NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TImE 7 Delete TILE _ Do O

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 direcio
of the corporation or the receiver or trustee empowered fo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - =.Cr S A0URET Yoafoo (30 727 0518

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




