2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M22768 Apr 30, 2001 8:00 am

1. Entity N
ROSECLIEF. INC ecretary of State

! ) 04-30-2001 90124 018 ***150.00
Principal Place of Business Mailing Address
-} 2333 BRICKELL AVENUE 2333 BRICKELL AVENUE

SUITE D4 SUITE D

MIAME FL 33129 MIAMI FL 33129

us : us

T T s WA IRARMIRE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_25947 13 Applied For

Not Applicable
Zp Country 4P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

A

8- Name and-Address of Current Registered-Agent————————

Name
ggavgoénﬁ'éz;m%NUE Street Address (P.0. Box Number is Not Acceplable)
SUITE D1 .
MIAMI FL 33129

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registarad Agent signatura required when rsinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllr‘tg rf:!quuemem and elects to ¢o s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

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

ILE DST 3 Delets l TITLE [ change [ Addition
NAME ROSEN, NORMAN S NAME

STREET ADDRESS | 2333 BRICKELL AVENUE, SUITE D-1 STREET ADDRESS

CiTy-8T-2IP MlAM! FL 33129 CITY-S1-2IP

TIME bp O Detete TITLE [ change 7 Addition
NAME ROSEN, CLIFFORD D NAME

STREET ADDAESS | 2333 BRICKELL AVENUE, SUITE D1 STREET ADDRESS

CITY-ST-2IP MlAMl FL 33129 CITy-51-2IP
e (DT T T ST T Qo fE e C T TT T T O Thange T Addition”
NAME ROSEN, NAALIE H NAME

STREET ADCRESS | 2333 BRICKELL AVENUE, SUME D-1 STREET ADDAESS

CITY - 5T-ZIF MIAM, FL 33129 GITY-ST-2IP

TITLE O Delete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TLE [ Delete TIILE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

e [ Delete TILE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITy-ST-ZP

13, | hereby certify that the informatign supplied with this filing does not qualify for the exempition statec in Section ?19.07%3}{0, Flarida Statutes. | furiher certify that the information
indicated on this report or supplgmental report is true and@lccurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receivef or trustee empawered igfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attazhgaent With an address, with all gfher like empowered.

SIGNATURE:

FICER OR DIRECTOR Daytime Phone #

7.-Namea and Address of New.Reglstered Agont %

CR2E034 (10/00)



