R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

M34742

Apr 21, 2002 8:00 am
ecretary of State

A1 T OV |

1. Entity Name b
-
ROSE.CHEMICAL CORP. 04-21-2002 90856 007 ***150.00
. ’.1’ - 7
Principal Placé of Business _ Mailing Address
208! NW. 29TH STREET 2081 NW. 29TH STREET
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 "
2. Principal Place of Business 3. Mailing Address “I”II“ 'Il N”“"u l"”lml ‘mlm”'l" Iml l,l" I""l‘l" (I”
- Suite, Apt.#,8C. - .. _ | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number } " |Apptied-For ket
59-2693572 Not Applicable
Zi [ Zi Count - . . it
® Country 'p ouniy 5. Certificate of Status Desired O $8.75 Additional
.- Fea Required
"~ '+ -'6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tttt erw . Name
ROSENFELD’ STEVEN Street Address (P.O. Box Number is Not Acceptable)
2081 NW 29 ST
|- FT-LAUDERDALE FL 33311
' \(‘ : City FL | 2 Coce
8. The abave named"gntily 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 registersd agent and titie if applicabte. (NOTE: Registered Agent signalure required when reinstating) DATE
- 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i oL
- - OTRSTalion IS e/gioy ) 10. El Fi
Tax filing requirement afid elects'to do-so: - ; After May 1, 2002 Fee will be $550.00 0 Tri::'?g n%ag?;'rig;uﬁg:ncmg fz'gﬁoh';zisse
(See criteria on back) V Make Check Payable to Department of State - Cem e el el
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition §
NAME ROSENFELD, STEVEN Navi e
STREET ADORESS | 2081 N.W. 29TH STREET STREET ACDRESS §
CIy-ST-7IP FT LAUDERDALE FL 33311 CITY-5T-2IP u
o
TITLE [ Delete TITLE [l Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ pelete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Gelete THLE [ Change [ Acdition
NAME NAME
-1~ STREET ADORESS .| . e .-~ R-STREETADDRESS | _.___ . — _ -
CITY-ST-2IP CRY-ST-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby certify that the information 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 supplemdgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oftrustee empoweregdiq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wigfipn address, with 4 prlike emp dH.
) ]

SIGNATURE:

L) RMW '"f[,s_'[&z ?S-"f J3)-017%

STé

ECTOR Date Daytme Phone #




