2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K52315 - FILED
1. Enmyf'fa\me Mar 17, 2000 8:00 am‘-
ROSE BUSINESS CO. Secretary of State
} 03-17-2000 90025 028 ***150.00
Principal Place of Business Mailing Address
20379 W. COUNTRY CLUB OR. 20379 W. COUNTRY CLUB DR,
APT. 1135, BLDG. 3 APT. 1135. BLDG. 3
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 331801628 [ERTXERT RYRTENTY
e 5 R G AARR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO HOT WRITE IN TH!IS SPACE
Cily & State Cily & Stale 4. FEI Number Applied For
NOT APPLICABLE Mot Aomioabio
Zip Country Zp Country 5. Certificale of Status Desired 3 $B'75 Additional
v Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, RGSE o o T ; WSlreet Address (P.O. Box Numb‘ér ig Not Acceptable) T
20379 W. COUNTRY CLUB DR.
APT. 1135, BLDG. 3
NORTH MIAMI BEACH FL 33180 5y TR

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the Siate of Fiorida.

'
. il

¥
SIGNATURE _ ' 'f 4

Signature, typed or pinted name of registered agent and fitie d applicable. - (NOTE: Registerad Agenl signalure required whan rainstating) NATE

o - ; e ST X o
g. This corporation is eligible to satisfy its Intangible f‘%@ ,‘%’FILEA«NOWI!I FEEITS 55?00 P ‘Eg

10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. i ”‘ After MAY-1; ZGOOEFea will be'$5 550 00 L
(See cri?eri:an back) r Make: ChecﬁPayab!e to‘Depanmesm A ’ State Trust Fund Contribution. | Added to Fees
- SRR T A e rhy ]

. OFFICERS AND D1F|ECTOF|S 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change  [] Addition
NAME LEVY, ROSE NAME
STREETADDRESS | 20378 W, COUNTRY CLUB DR. STREET ADORESS
CIFY-51-2P NORTH MIAMI BEACH FL 33180 CITY-SI-ZP
TILE R oS F / 3} Delete THILE . [ change [ Addition
NAME p0379 W C a(} Tﬁy clvez PR NAME :
STREET ADORESS lf ' R T H MIA M / B = AL [~ L 3'3[3 © [ SIREET AODRESS
CITY-ST-2P APT s~ ?3 . LITY-ST-2IP
TITLE D Delete TIiLE [ change [ Addition
NAME | G
STREET ADDRESS - ) _STREET ADDRESS | _ o .
CITY-5T-2P CITY-ST-2P T
TITLE {1 Deiete TILE [ Change  [] Addition
NAME , NAME
STREET ADDRESS “ STREET ADDRESS
GITY-ST-21P Iy -ST-2P
TMLE ¥ 1 petete TITLE [ change [ Addition
NAME / NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP GITY-§1- 2P
TITLE [ Detete TE - [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-71P

13. | hareby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | furiher cerlily that the information
indicated on this report or supplemental report is true a gaccurate and that my signature shall have the same lega! effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Slalutes and that my name appears in Block 11 or Block 12 if
changed, or en an atlachmentwitk an address, with alt otjger like empowered.

SIGNATURE: W%

SIGNATURE AND TYPED OR PRINTED NAME OF §IGN1NG OFFICER OR DIRECTOR Date Daytme Phone 4

S e

CR2E034 {9/99)



