2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000013951 Seeretary of State

1. Enlity Name

ASSOCIATES, ROSE INC. 05-23-2002 90111 007 ***150.00
Principal Place of Business Mailing Address

399G-WEST-COMMERCIEBLYD IB9-WEST-COMMEREHE-BLYD

SHFE-242— SUTED

R — G

2. Principal Place of Buginess 3. Mailing Address

ays<E - Synne Dlus

Eune, AEt. #, etc.m’?-f Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am

ty & State City & State 4, FEI Number Applied For
Q]\ﬂ' LA‘V\_D ‘FL' 65-0981424 Not Applicable
Zip =~ *- - ==|~-Country ~ |- ozip T T “Country T T T [T o - T 88,75 Additional
33,30 Lf_ u_g P 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELLACROCE, JOSEPH Streat Address Pé Box-grmber isNot Accept@
3890-WECTCOMMERCIAL BLVD STE2T2 ‘v‘i Uit se (X))
FFHAYDERBALEFL 333 _
09 e e - Y
City, Zip Code
¥oor— Lano FL | 55504

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.

SIGNATURE
P Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
™8, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 5o
Tax .ﬂlmg requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. 0 Added to Fees
E (See criteria on back) O Make Check Payable to Department of Stale )
1, o OFFICERS ANGC DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me =" PD O betete TIME WHQE [ Addition
Nt ELLA CROCE, ROSE e el Coce flogr
sTReeT anoress | 3890 WEST COMMERICAL BLVD #212 STREET ADDRESS /
or-st-zp | FORT LAUDERDALE FL 33309 CITY-ST-2IP
TILE S O pelete TITLE [ change  [TJ Additicn
NAME DELLA CROCE, JOSEPH NAME
STREET ADDRESS | 3890 WEST COMMERICAL BLVD #212 STREET ADDRESS
cry-sT-z | FORT LAUDERDALE-FL-33309~ -= - == == === T - WROTYSSRIP <=~ - v w0 = = e - T T e - -
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ petete TITLE [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURM ey 3 s (RRUIRED Q—\ Bb\th/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIaR OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




