2001 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # PO0O000013951 Mar 15, 2001 8:00 am
1. Entity Name
ASSOCIATES, ROSE INC. Secretary of State
03-15-2001 90200 035 ***150.00
Principal Place of Business Mailing Address
3890 WEST COMMERCIAL BLVD., STE. 212 3690 WEST COMMERGIAL BLVD.. STE. 212
|FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
T S 0RO A
3590 wedi Commercin | Buy Stow1€_
Suite, Apt, #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
27 -
City & State Cily & State 4. FEI Number Applied For
Fr LJQVO%OM—{_ FL 65-"0? Yig2zy Not Applicable
:32’23 o ? %T/M 127533 o Country 5. Cerificate of Status Dasired O E‘g‘;?qlﬂ?;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. .:‘—DELL'AGROCE':'OSEPH e = . . - De } / /3 &OCQ_ ._U:V'S_‘ef_p,)_.,_ . .

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

3890 WEST COMMERCIAL BLVD., STE. 212 Sty O T Seteneaa L QL)

FT. LAUDERDALE FL 33309

Er. oo
City ip Code
2 FL | 3355
8. The above named entity submits this slatement}fimﬁurposé of changing its registered office or registered agent, or both, in the State of Florida.
T e
SIGNATURE M M Senn " JUSepi DLin Chol fes 13 200 {
Signé\ty. lyﬁd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
N 4 . [y . “ ., 'l' -
9. I_hlsfﬁprporatlgn is elirg!blg 1cj> sz:nstfyéts Intangible A FILE NOW!!! I;:EE !SHI$;50.00 10. Etection Campaign Financing $5.00 may B
axfiling requirement and elects tc do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1 .
TITLE Rose_  Deypn crocf [ Delete TITLE (M) Change (] Addition
NAME Fres ) deng / 0 NAME
STREET AODRESS Sim € ng %W £ STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TTLE Josepn ﬂ Lijpnoe [ Delete TITLE [ change [ Addition
NAME S e iy Loy NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P S 5 oo CITY-5T-2IP
TILE [ elete TiTLE [ change  [J Addition
NAME NAME
STREETADDRESS*|” — o - - STREET ADDRESS .
CITY-ST-2P GITY-ST-Z2IP
TITLE [ Delete TITLE (7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 nelete TILE [J Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachi Dall ather like emgowered. Saci—
SIGNATURE: M M‘Joseﬂm g rocl 3/i3f 200 §55-23526y2

t with an address, w
é@ajruné AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phons #

CR2E034 (10/00)



