2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RED ROCK DEVELOPMENT CORP.

PO1000053183

Principal Flace of Business
7933 N.W. 7TH AVENUE

MIAMI FL 33140

Mailing Address
7933 NW. 7TH AVENUE

MIAMI FL 33140

2. Principal Place of Business

Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90213 041 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
01-0582527 Not Applicable
ip Country e Country 5. Certficate of Status Desired O ?eae.ggq 3?;(;”0"3'
- 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e s - - Name .o - S e _

SERFATY CHARLES S
4330 SHERIDAN STREET
SUITE 2028
HOLLYWOOD FL 33021

Street Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Addead to Fees

10. CFFICERS AND DIHECTOFIS s BN ND DIRECTORS IN 11

TIMLE D, SecreAoncy ﬁ TITLE O Change .Wn
NAME OSENSTEIN. BRUCE N BTV :

sTReEET ADDRESS | 7933 N.W. 7TH AVENUE ’ STREET ADDRESS | — P27 2

ore-s-ze | MIAMI FL 33140 CITY-ST-2IP YWl o vim GL 23O ; ! o ?4
TILE I gelete TILE ﬂPl{‘fE’l' . ﬁmﬁ&bm/@t hange dition_
NAME NAME ﬁ vw ll [1

STREET ADCRESS STREET ADDRESS =4 = /U\,D —74!-;(

CITY-ST- 2P Qiry-ST-21P W,;a_M = 8%

TITLE [ pelete TITLE (] change [ Addition
NAME e e =~ ot — gm e e e L NAME. . — e

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP l CITY-51-2P

TITLE O pelete TITLE [3 change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 Delete TITLE [ Change  [] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the inforgnation supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sUpplemental report i g accurate and that my signg Zmhave the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the rece . unred by Chapter 607, Florida Statutes; and that my rfame appears in Block 10 or Block 11 if

h77 Tl 985 0930

SIGNATURE: B 10

DIB

(IGNATURN\ND“\'V#D c‘\ PRINTED NWC\OFHCEH o‘ﬁ”lcﬂ\

CR2E034 (10/02)



