-~

2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # M34742

1. Entity Narne

ROSE CHEMICAL CORP.

Principai Place of Business

2081 NW, 29TH STREET
FT LAUDERDALE FL 33311

Mailin‘g Address

i
2081 NW. 29TH STREET
FT LAUDERDALE FL 33311-2127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

— we—

Su’rtc?, Apt. #, elc.

—

FILED

Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90216 001 ***150.00

il

I

|

£0043200

WL

DO NOT WRITE IN THIS 8PACE

City & State City & State 4. FEL Number Applied For
59-2693572 Not Applicable
Zie Cauntry Zp Country 5. Certificate of Status Desired [} $8‘75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
‘ Name

ROSENFELD, STEVEN Sireet Address (PO. Box Number is Not Acceptable)

2081 Nw 29 ST

FT LAUDERDALE FL 33311

City

FL

Zip Code

8. The ahave named entity submits this statement far the purpoée aof changing its registered cffice ar registerad agent, ar bath, in the State of Flonda.

SIGNATURE

Signatura, typec or printed name of registerad agent and tite it applica;bla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requiremeant and elects to do so.
(See criteria on back) O

~ - FILE NOWNLFEE IS $150.00. - ~ ='=2
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11

TILE P
HAME ROSENFELD, STEVEN
streeT ADDRESS | 2081 N.W. 29TH STREET

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

O Detete

[ change [ Acdition

CITY-ST-ZIP FT LAUDERDALE FL 33311
TmE R

~—  er M0
e L

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

(1 petete

[ change [ Addition

ik

TITLE
NAME
STREET ADDRESS

1 3 peletz
ﬁ' £ITY-ST-2IP

[ Change [ ] Addition

oT_Ne
P

TILE
NAME
_STREETADORESS T}
CiTY-S7-2IP

"[] Delete

i

[C] Change ] Addition

TITLE

NAME

STREET ADDRESS
ClTy-ST-21P

[ pelets

[ Change [ Addition

el .
g1 St

TILE

HAME

STREET ADDRESS
GITY-5T-2IP

D Delete

[ Change [ Addition

| heseby certify that the information
indicated on this report or supplem
of the corporation gr the receiver o
changed, or on an attachment witiffan

al report is true and accufate and that my siggature shall ha
ustee empowerad 1o executetnis rep
f A

as refi}ired by Crph

ther lik powgfe

e

D TYPED OR PRINTED NAME osw

ING OFFICER OR DIRECTOR

plied with this filin does not aualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( turthar certity that the information
same legal effect as if made under cath; that | am an officer or director
D%, Forida Statules, and that my name appears in Biock 11 or Block 12 if

waylime Phone 4

A foofaum (38 TS

i

CR2E034 {9/89)



