R ]

: Me .
UNIFORM BUSINESS REPORT (UBR) PO1000109232
0 .
DOCUMENT #  p01000109232 2SEP25 A io: 34
1. Enuty Name / QEC{"’; ey o
ROSEN BAKER CARDENAS, INC. \LEAfAeas UF STATE
_ PENRS, INC | _ T TALLAHASSEE FLORIDA
“Z Principal Flace of Business — T3 Maiing Address ———
1541 Sunset Drive 1541 Sunset Drive
Suite, Apt. #. etc. : Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Suite 201 Suite 201 :
City & State City & State 4. FEl Number Applied For
Coral Gables, F1 . Ccral Gables, Fl1 £5-1158302 Nt Appicanie
Zip Country Zip Country - . $8.75 Additional
33143 U.S.A 33143 | U.S.A. 5. C-eml"cale of Stalus Desired O Fes Required
N B ’ K C ’ T T 7. Name and Address of Current Registered Agen
—wmng-_ '?ow-i.--sr e e T TR TR T T e e 4 . il - _

me Richard Rasén

Na
DO NOT WR'TE R " [ Steet Adoress {P.0. Box Numbser is Not Acceptable)

' 1541 Sunset Drive — Suite 201

©IN THIS SPACE

e - Cit Zip Code
‘ ‘ L . Y Ccral Gables FL I 3%143
8. The above namecd enlity submits this statement for the purpose of changing its registered office or registered a0ent, or both, in the State of Florida.
SIGNATURE .
Sanature. typed o prictert name of registeted agent and Gt if Applcabin. {NOTE: Rexistarod Agarg SIOnotLIre requenend whern reistating) DATE
9. This cg'poraﬁ?n is eligiole to satisfy its intangible 10. Edection Campaign Financing $ 5.00 Mo Be
Tax filing requirement and clects to do so. Teust Fund Contribution 0 Addedtor Y
{See chiteria on back) ] . & eos
1. QFFICERS AND DIRECTCORS
e D mes [ s
NAME woowess | ROSen, Richard :::ér N
cms e » | 1541 Sunset Drive, Suite 201 . -‘-‘“ﬁp'f = .
% | Goral Gables, Fl 33143 cnv-st.zb
MLE D TmE .-
NAME Slaninka, Paul i MME .
smeraboeiss | 1541 Sunset Prive, Suite 201 | STREET'ADORESS
ov-Sr® | Coral Gables, F1 33143 Sdlbciao g S
TLE D ﬂ& ic.] Sigee, l,:..‘ 3 . ’ E
- T e W A a r e e - - - ————— ey r——— e Baeae adl Sl SIS~ T e CID U P SV L Y B S S P L VPt
N Cardenas, Emii o Wbg? T e SRR - ; il
sweeraporess | 1541 Sunset Drive, Suite 201 STREETADORESS | . - 7 - Do NOT WRITE
- st-aw Coral Gables, F1 33143 oSt NS N
TTLE - AME E TS X217 )
NAME : : NAME i B _' L N THIS SPACE
STREET ADDRESS ’ STREET ADDRESS - B .
Cy-$1-21p : eneseze L7 T -
RAME MM e : - '
STREEF ADDRESS - STREETADDRESS | T v o
CITy-S1-2P oTysme -
WAME we | LA
STREET ADDRESS : STREET ADDRESS
CITy-ST- 29 ow.stue ) oL Tk
13. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | fi ot i < i
indicalgd on this report or supp!emema?repon is true and accurate z?n_d ﬂ?at my signature shall have the same legal e e}<[:() as ifr;'nade[:mcfesr oaltjr\nht%f??g ;r';aéftﬂhcee:’n&or(rgguuogr
of the corporation ar the recg ‘ rusiee empowered o execute this report as required by Chapter 607, Flenida Statutes: and that my name appears in Block 11 o onan
attachment with an ad her like e o ,
ichard Rosen, Director 9/19/02 305-
SIGNATU Ao RiC : /19/ 05-740-4445
CIR PRINTED NAME OF SIGNING OFFICER OR mnsc‘ron Daner Dayime Phona ¢




