FILE NOW: FILING FEE AFFTER MAY 1ST 115 $550.00

PROFIT
CURPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katheilne Harris

Secretury of

State

DIVISION OF CORPORATIONS

DOCUMENT # | 88252

1. Corporaion Name

ROSES FINANGE, INC.

Principal Place of Business

13890 BISCAYNE BOULEVARD
NORTH MIAHI BEACH FL 33181-1626

Mailing Address

13890 BISCAYNE BOULEVARD
NORTH MIAMI BEACH FL 33181-1626

UV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/20/1990

ROSENBLOOM, LESLIE G.
13890 BISCAYNE BLVD.
N. MIAMI BEACH FL 33181

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apylied For

A ;EI 65'0?12295 Not Applicable

Suite, AL #, elc. Suite, Apt. #, etc. A . ki
_I P 5. Certifcate of Status Desired ] $8 75 Adq:tlonal
22 a Fee Revuired

City & State City & State 6. Electicn Campaign Financing 0 $5.00 t4ay Be
—2?| ;‘ Trust Fund Gontribution Added to Fees

Zip Country Zip Country 8. This curporation owas the current year Intangible J
;] Ea 29 Eﬂ Personal Property Tax. [ ves No

9, Name and Adcress of Curren' Registered Agent 1f. Name and Address of New Registered Agent
81| Name

82 Street Address {P.Q. Bo:: Number is Not Acceptable)

83

84| City

Zip Code

FL|®

SIGNATURE

11. Pursuunt to the provisions of S 2ctions 607.050:! and 607.1508, Florida Statites, the above-named carporation submils this statement for the purpose of changing its 1 egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the apyiointment as registered
agent, | am familiar with, and ascept the obligations of, Section 607.0505, F.orida Statutes.

Signature. typed or printed n. me of regislered agen and Wtie if apphcable {NO' E. Reg d Agent sig req sired when DATE
12. QFFICERS ANJ DIRECTORS 13, ADDITI INS/CHANGES TO OFFICERS AND DIRECTO-RS IN 12
TITLE P O] DELETE 1ITINE [1Change [ 1Addition
NAME ROSENBLOOM, LESLIE 1.2 NAME
streeTanoriss 13880 BISCAYNE BLVD. 13 STREET ADDRESS
CITY-ST-7P N. MIAMI BEACH FL 14 CITY-5T-2P
TITLE [J DELETE 21 FTLE [JChange [ Addilion
NAME 22 NAME
STREET ADDR :8§ 23 STREET ADDRESS
CITY-§T-21P 2.4 CITY-ST-2IP
TILE [] DELETE IATILE [IChange  [[]Addition
NAME 32 NAME
STREET ADDR 355 33 STREET ADDRESS
CITY-§T-2P 34.CITY-8T-2IP
TITLE [ DELETE 41 TTLE [IChange  [] Addition
NAME 4, 2 NAME
STREET ADDR 2SS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIME L] DELETE 5. TITLE [JChange  [] Addition
NAME 52 NAME
"STREETADDRISS| - 5 STREET ADDRESS -
CITY-ST- 2P 54 GITY-ST-2IP
TIMLE {7 DELETE 6.1TITLE [JChange  [T] Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-5T-2P 64CITY.ST-ZP

14. | herey certify that the inform:tion supplied wi:h this filing does not gualify - or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica’ed on this annual report or supplemental annual report is true and ac:urate and that my signature shatl have t1e same legal effect as if made  nder oath; that . am an

officer or director of the corpor ation or the rece v
Block 12 or Block 13 if cl ge?or on an
J

SIGNA

SIGNATURE:

€D OF. PRINTED NAME OF SIGNING QFFIC =R Ol

1.

R DIRECTOR

ith an address, with ?H other like empowefe

trustee empowered & execute this report as required by Chapler 607, Florida Statutes; and thet my name appe:ars in

WO

CR2E034 (11/98)

aytime Phone #

)y 20ca s

e i A A et Bt At Bt



