2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000037130

1. Entity Mame

SUB ROSA STABLE, INC.

ecretary of State

04-21-2003 91052 029 ***150.00

Principal Place of Business OU Mailing Address OOE
~500-E-BROWARD-BLYD. — 506-E-BrRowARD-BtvD. PLALZA.
SUITE 1§80~ 'VIUALI:IAL’ pla‘z" SUITE 1296 3\700

FORT LAUDERDALE FL 33394 FORT LAUDERDALE FL 333%4

2. Principal Place of Business 3. Mailing Address

(R

Suite, Apt. #, etc. Suite, Apt. #, elc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 005 Applied For
. 65-1 954 Not Applicable
Zi Zi Count
P Country P Uiy 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = N Name N o - . IPRRPIN

IMPERATO, GABRIEL L
seE-BROWARBBIVD. (OVE. FIuACIA] PLi Z4

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

SUTE 38 X700

FORT LAUDERDALE FL 33394

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agant signature reauired when reinstating)

DATE

FILE NOWT!f FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

ME PD 1 Delete TITLE O Change [ Addition
NAME GOLDMAN, PETER R ESQ. HAME

sineer ancress | 820 SE 8TH STREET STREET ADDRESS

omv-st-ze - |FORT LAUDERDALE FL 33316 CITY-§7-2IP

TITLE VFD 1 Delete TITLE {(JChange  [C] Addition
HAME BLOOMFIELD, CATHERINE G NAME

STREET AD0RESS | 2355 SE 5TH STREET STREET ADDRESS

orv-st-zr | QCALA FL 34471 CITY-51-21P

TITLE TSD [ Delete TITLE [ Change [ Addition
NAME IMPERATO, GABRIEL.L.ESQ.— . . - o+ o e oM e[ om0 e oo 5w e e

sTREET ADDRESS (3916 NE 22ND AVENUE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP

TMLE 7 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CY-ST-21P

TITLE 7 Detete TIme [J Change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TILE [ Detete TITLE "] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalyfe 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 empe
changed, or on an attachment with an address,

SIGNATY

SIGNATURE:

vy Chapter 607, Florida Statutes; and that my name appeafs in Block 10 or Block 11 if

H-18-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

Date Daytime Phong #

INTLGLONS

AL )

CR2E034 (10/02)



