2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROSECLIFF, iNC.

M22768

Principal Piace of Business
2333 BRICKELL AVENUE
SUITE D
MIAMI FL 33129
us

Mailing Address
2333 BRICKELL AVENUE
SUITE DA
MIAMI FL 33129

Us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 24, 2003 8:00 am

ecretary of State

04-24-2003 90200 041 ***150.00

JU1U3308

TR ERR ST

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
59‘2594713 Nat Applicable
Zi Countr Zi Counir iti
P uniry P unry 5. Certificate of Status Desired Od $8'75 Acldltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

DAVID, MARY ANN

2333 BRICKELL AVENUE
SUITE D-1

MIAMI FL 33129

) mC R smshiel =g L gmelwel s wtemme oL e -~

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the 0bl|gallons of: reglstered agent.

P,

Eal ¥

Ll

SIGNATURE

S|gnaque; lyped or prm(ad name of J'eglsl.ered agenl and title i applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE; ilOW‘!! -FEE IS $150.00 -
After My 1, 2003 ‘Fee will be $550.00

Make Check Payabte to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. oo %7 . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DST - : 3 O pelete TITLE 7] Change [ Addition
NAME ROSEN, NORMAN S ¥ NAME

saeeT aooress | 2333 BRICKELL AVENUE, SUITE D1 STREET ADORESS

CITY-ST-7IP MIAMI FL 33129 CITY-8T-21P

TILE oP O Dekete Tme [ change [ Addition
NAME ROSEN, CLIFFORD D NAME

STReET ADDRESS | 2333 BRICKELL AVENUE, SUITE D1 STREET ADDRESS

CITY-ST-2P MIAMI FL 33129 CITY-ST- 2P

TITLE D [ pelete TITLE [C] Change (] Addtion
HAME ROSEN, NAALUEH e fNME o e e

streeT acress | 2333 BRICKELL AVENUE SU|'|'E X STREET ADORESS - e T

CITY-ST-2IP MIAMI FL 33129 CITY-ST-ZiP

TITLE [ pelete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O petete TITLE [JChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N\ CITY-ST-2IP

12. | heraby certify that the information supplied with thk
indicated on this report or supplemental report iged
of the corporanon or the receivgepr trustee g

g does notfqualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gfand that my signature shall have the same legal effecl as if made under oath; that | am an cofficer or director
Lt this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/22/03

Date

J%Uﬂ%ﬁ?ord D. Rosen
OF SIGNING OPMEER OR DIREDIQR

(305) 859-4900

Dayrime Phone #

WOV IO

ny

CRZE034 (10/02)



