2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000

ROSEN BAKER CARDENAS, INC.

109232

Principal Place of Business

4500 BISCAYNE BLVD.. SUITE 104
MIAMI FL 33137

Mailing Address

4500 BISCAYNE BLVD.. SUITE 104
MIAMI FL 33137

2. Principal Place of Business 3

1541 Sunset Drive

. "Mailing Address
1541 Sunset Drive

Suite, Apt, #, elc,

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90732 014 ***150.00

ruvrees

h

DU LGRUUL

B

DO NOT WRITE IN THIS SPACE

Suite 201 Suviite 201
City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-1158302 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
, f -
233143 . . ..|. U.S.ALL_ | -33143. - U.S.A. | 5 Cerificate of Status Desired_ L1 F el e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Richard Rosen
ROSEN’ RICHARD Street Address (P.O. Box Nymber is Not Acceptable)
4500 BISCAYNE 8LVD., SUITE 104 1541 Sunset Drive
MIAMI FL 33137 Suite 201
City Zip Code
Coral Gables FL 3143
8. Thgfabove nal Bntily sybmits this stal for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
1
SIGNATURE AL / 2 5/23/2002
- Signatura, typed or printed name"cf registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisly its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campsign Financing $5.00 May B

Tax filing requirement and slects to do se.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

a

Trust Fund Contributicn, Added to Fees

of the corporation or the recei

address, with

13. | 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

,-‘WPU%; REOINRED Richara Rosen, Director 5/23/02 305-740-4445

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCaytime Phone #

11. OFFICERS AND DIRECTORS 12, ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TITLE Clchangs [ Addilion | &
NAME ROSEN, RICHARD NAME &
streeT anoRess | 4500 BISCAYNE BLVD., SUITE 104 STREET ADDRESS %
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP ﬁ
TITLE D XA celete TITLE [ Change [ Addition 5
NAME BAKER, JEROME T NAME

STREET ADDRESS | 4500 BISCAYNE BLVD., SUITE 104 STREET ADDRESS

CiTY-§T-712 MIAMI FL 33137 CTY-ST-2P 7 ;
TLE D O Defete mie [l Change (] Addition 1
NAME CARDENAS, EMILY NAME

STREET ADCRESS | 4500 BISCAYNE BLVD., SUITE 104 STREET ADDRESS

CITY-§7-2IP MIAMI FL 33137 GIY-$1-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ pelete TIFLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE O pelete THTLE [ change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP



