2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UER) Apr 17,2003 8:00 am

DOCUMENT # M34742 ecretary of State
1. Entity Name 04-17-2003 90153 047 ***150.00
ROSE CHEMICAL CORP.
Principal Place of Business Mailing Address
2081 NW. 29TH STREET 2081 NW. 29TH STREET -
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address HIII"’“" M" I‘m ["" m" lm I[I“ m" I'm I]I” M“ m" ]m
Suite, ApL #,elc, — R . -k Suile,.Apl‘. #..,etql‘ - - - L L “__-E CHECK HERE: IF_ M_A_K'NG QiA-N_G_ES
City & State City & State 4. FEI Number Applied For
59—2693572 Not Applicable
Zip 7 Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
' . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name
ROSENFELD’ STEVEN Strest Address (P.Q. Box Number is Not Acceptable)
2081 NW 29 ST : -
FT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
e PR RN O W SR EE S 7845 0: 00 st st o e e T T o e o ==
y 9. Electicn Campaign Fmancm
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?but\on ¢ O fcil.&g{{ohggiss °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L]
J47TmE P . 7 Delete TITLE [ change [ Addition
s ROSENFELD, STEVEN NAME
. STREET ADDRESS 2081 N.W. 29TH STREET STREET ADDRESS
"eiry- - z? . {FT LAUDERDALE FL 33311 CITY-5T-217
e ' (] Delets TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP
TTLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
MAME NAME
STREET ADDRESS . —_ - . - B STREET ADDRESES I
e R e e = e O
A : CITY-ST-ZIP
TITLE [ Defete TITLE [Jchange ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | heraby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporatvon or the receivgt or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

| r like empowered.

ESTRVED Roserteld "(‘xf‘oz m-?é{'bm’

E ANDTYPED OR FRIN“D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (10/02)



