2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L88252 .
1. Entity Name May 12, 2000 8.00 am
ROSES FINANCE, INC. ‘ Secretary of State
05-12-2000 90083 045 ***150.00
Principal Place of Business Maiting Address
13890 BISGAYNE BOULEVARD 13890 BISCAYNE BOULEVARD
NORTH MIAME BEACH FL 331811626 NORTH MIAMI BEACH FL 33181-1626
Suite, Apt. #, etc. ' Suite, Apt. #, ete.” T 77" DONGTWRITE INTHISSPACE -
City & State City & State 4, FEl Number Applied For
65-0212295 Not Applicable
Zip Country Zip Country » . $8.75 Acditional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBLOOM' LESLIE G. Street Address (P.O. Box Number is Not Acceptable)
13890 BISCAYNE BLVD.
N. MIAMI BEACH FL 33181
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and ttlg if applicable. {NOTE: Registered Agent signature requred when raingtating) DATE
8. This corporation is eligible to satisty its Intangible |~ FILE NOWI!! FEE IS $150.00 _ 10~ Elecii on Financing -~ =~ @B i
Tax filing requirement and efects to do so. T 77 ARér MAY 1, 2000 Fee will be $550.00 > Efection Campaign Financing a $5.00 may Bo
T Trust Fund Contribution. Added to Fees
(See priteria on back) [m] Make Check Payable to Department of State
1. {QFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Adition | &
NAME ROSENBLOOM, LESLIE NAME 2
streer aooress | 13890 BISCAYNE BLVD. STREET ADDAESS §
crv-si-ze | N. MIAMI BEACH FL CITY-ST-2P i
[0
TITLE 3 Delete TITLE [ cChange [ Adcition | O
Nme |- . NAME '
STREETADDRESS | * ¢ %« 5. . u STREET ADDRESS
CTY-ST-20P - TR CITY-S7-21P
TITLE [ Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ] Delete TITLE . [ClcChange  [_] Addition
NAME NAME
STREET ADDRESS __ | STReeTADDRESS | — L o ) }
OTV-ST-2F - T TN E-ste T T -7 . 4 T
TITLE [ Delete TILE " [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R v ot o gimy-stoze
e ' " oelete -~ e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the intormaticn supplied with this filing does not quality 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 angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rg l’( g cute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacymenyMth. o4 / / e empowerad.
Ui OSTUTIYT
SIGNATURE: /. AQUIAED 74 49 -
»AD TYPEP OF PGMITED NAME OF SIGNING UFFICEROR DIRECTOR '/ / Oata T Whaytime Phone #
]




