2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROSES FINANCE, INC.

L88252

Principal Place of Business

13890 BISCAYNE BOULEVARD
NORTH MIAMI BEACH FL 331811626

Mailing Address
13690 BISCAYNE BOULEVARD
NORTH MIAMI BEACH FL 33181-1626

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90142 045 ***150.00

O PRI ||

ny

AR B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 02 995 -1 Appliea.For—|
. e e ST el R 0212 Not Applicable
STz t Zi C i
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee 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

Zip Code

FL

B. Tha above named

SIGNATURE

emityj sgblrhi't-s tﬁfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and

tie if applicabla, (NOTE: Registerad Aganl signature requirad

whan reinstaling} DATE

9. This corporation is eligible tc satisty its Intangible
Tax filing requirement and elects to do so,
{See criteria on back)

FILE NOW!! FEE IS $150.00
- After May 1, 2002 Fee will be $550.00

Make Check Payable to Departrrulent of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Feas

'CR2E034 (9/01)

11. OFFICERS/AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ) [J pelete TITLE [Jchange [ Addition

NAME ROSENBLOOM, LESLIE HAME

streer aooress | 13890 BISCAYNE BLVD. STREET ADDRESS

crv-st-z¢ | N. MIAMI BEACH FL CITY-ST-ZP

TITLE O pelete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2PP CITY-5T-ZIP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE . [ Delete TITLE _ ) arv coew [Tchange [ Addition
-2 e e T e e e b e e BRI e T b, e o | e bt E e it | 2

FAME NAME PR

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-71P

TITLE 1 pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET AUDRESS .

CITV-ST-2P CITY-ST-2P » SRR

TILE [ Delete TILE

MMEL e v L REEERE cnt R e

STREET ADCRESS | 1 N i it OSTREET ADDRESS

cimy-§7-7ip CITY-ST-2P

indicated on this repart or supplemental report is tr

of the corporation or the receiver o

changed, or on an atiach i
e Nl

SIGNATURE:

13. [ hereby cerlily that the information suppiied with this filing does not qualify for tha exermption

ue an

all other like empowereil.

stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #




