3
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am:
THE
DOCUMENT #  P0O1000061713 Secretary of State
1. Entity Name 03-12-2003 90119 033 ***150
-l2- .00
ROSEN FINANCIAL SOLUTIONS CORP.
Principal Place of Business Mailing Address
150 SE 2ND AVENUE 150 SE 2ND AVENUE
SUITE #1200 SUITE #1200 h
MiAMI FL 33131 MIAMI FL 33131
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & Stale 4, FE! Number APPHED-EOR— Applied For
SOk 0029093 Not Applicable
Zip Country <ip Country §. Certificale of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Ney Registered Agent
R e Rl o e gLTeEE s :-‘:"‘f""_‘N ——t Al g = R 7T G T Y T RAT S - e e i | S
ROSEN, BORIS " * " BHORS KoSe
! Street Addyespf. (LBox Nger ot Agegptabl A} -
150 SE 2ND AVENUE 50 ERID A
e
SUITE 31200 S Te 200
MIAMI FL 33131 City /IV’ z%e /
_ M A FL /3,
8. The above named entity submits this stateguent for the purpose of it its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent. - '
SIGNATURE £
Signature, lyped or printed name of ragistered agent and tille it applica}{le (NOTE: Registered Agent signature réquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
9, Election Cam F n
At May 1,2005 Feo wil b $550.00 Eoctn CarpagFrarcng ) $5.00 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE PD O pelte TITLE O change [ Addition g_
A ROSEN, BORIS nanE =]
street acoress | 150 SE 2ND AVENUE SUITE #1200 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33131 OITY-ST-2IP 2
o
Jme STD [ pelete TITLE [ Change [ Addition (c_r:)
NAME ROSEN, KENNETH NAME
| STREET ADDRESS | 150 SE 2ND AVENUE SUITE #1200 STREET ADGRESS
CITY-ST-2IP M'AMI FL 33131 CITY-ST-2IP
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS | . I . oo e[| STREET ADDRESS 2 |imm g - -
citvist-zp - ’ CITY-ST-7IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2P
TITLE O palete TME O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
12. | 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 an this report or supplemental repert is true and accurate and thalmy signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trust ed to execute this reeBrt g required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr afteuder |i d :
o Zosen /&5/ —/0~d3 " ‘
SIGNATURE: ___SIGN S s ; . § I/ 200/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cate Daytima Phone #




