2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am

DOCUMENT #  PO0000037130 t fS
1. Entty Name ecretary of dtate
SUB ROSA STABLE, INC. 04-10-2002 90783 010 ***150.00
Principal Place of Business Mailing Address
500 E. BROWARD BLVD. 500 E. BROWARD BLVD.
SUITE 1130 SUITE 1130
e e ||| ““ " | Iw II ml' "’ “I"”l""” |||‘
2. Principal Place of Business 3. Mailing Address H"“Ill || |m |||" “ I II[ ' I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For

65-1005954 Naot Applicable
Zip Country Zip Country . Centficate of Staus Desieg ~ []  98+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IMP.ERATO’ GABRlEL L Street Address (P.O. Box Number is Not Acceptable)

500 E. BROWARD BLVD.

SUITE 1130

FORT LAUDERDALE FL 33394 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agant and tila if applicable. {NQTE: Regislered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisly its ntangible FILE NOW!!! FEE |5'5 $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing rgqmrement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES T OFFICERS AND CIRECTORS IN 11
TITLE PD ] Delete me O change [ Addition
NAME GOLDMAN, PETER R ESQ. NAME
streeT aooress | 820 SE 8TH STREET STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE FL 33316 | crv-sr-zie
TIMLE VPD O3 Delste TILE [ Change ] Acdition
NAME BLOOMFIELD, CATHERINE G NAME
sTreeT AnoResS | 2355 SE 5TH STREET STREET ADDRESS
CITY-$T- 2P QCALA FL 34471 CITY-ST-2IP
TITLE -1 TSD — - - [ oelete TITLE : : [) ¢hange [ Addition
NAME IMPERATO, GABRIEL L ESQ. NAME
sraeet anoress | 3916 NE 22NDr AVENUE STREET ADDRESS
orv-s-zp | FORT LAUDERDALE FL 33308 CITY-ST-7IP
TITLE O Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE L Dalete TITLE [ Charge [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TLE [ Delete TILE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

A the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
wsignature shall have the same legal effect as if made under cath; that | am an officer or director
ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the information supplied with this filing dees
indicated on this report or supplement is tgpe
of the corporation or the receiver or tru
changed, or on an attachment with an
ey

SIGNATURE: __ u&vn o EREDLIRED 3-13-0 & (0]54) T -1060

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phene #

CR2E034 (9/01)

AY ngz.veo_l




