RY

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am

N/2Nenn |

ey e 01000112576 4 Secretary of State
e ok 3k =
ROSEASH INVESTMENTS, INC. 05-13-2002 90080 0035 ***150.00
Principal Place of Business Mailing Address
777 BRICKELL AVE.. STE. 1070 777 BRICKELL AVE.. STE. 1070
MIAMI FL 3313 MIAMI FL 33131
2. Principal Place of Busines 3. Mailing Address “"”I" l” "m "I” "‘" "m Ilm “m “m "m I“" "m lm m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CityW City & State 4. FEI Nurgber Applied For
/ ég?'//.j'é 4 3 Not Applicable
i t i 1) .
4 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
W Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! = R e - T oo .,—_-,Wb_;uamea——vi; - (e SRR LU SN TS
OSBORNE’ DAN'EL Street Address (P.0. Box Number is Not Acceptable)
777 BRICKELL AVE., STE. 1070
MIAMI FL 33131
City FL Zip Code
8. The above named en bmits this\statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floridi
SIGNATURE Pas)¥Z L A 4 ZOA >
Signatura, typ‘dqu} hgistared agent and tille it appiicable (NOTE: Registerad Agent signature required when reinstating) ' DiTE
9. This corporation,is-elLWls Intangible  [-o- - <FILE. NOWII-FEE IS $150.00 I B ) N S S S RV
e = O ‘ -
Tax filing requirement and BI5CLs to do $o. After May 1, 2002 Fee will be $550.00 ection CamDEIQD-E@aﬂCJDQ;._ - 95.00 May Bs”
20 ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC D!IRECTORS IN 11
TITLE D [ Delete THLE [ change [ Addition §
NAME CSBORNE, DANIEL L HAME %
STREET ADDRESS | 777 BRICKELL AVE., STE. 1070 STREET AGDRESS )
CITY-57-2IP MIAMI FL 33131 CITY-51-2IP §
TIME D s gwf [ pelete TITLE [ change [ Addition | (5
NAME : CYNTH[A NAME
STREET ADDRESS | 777 BRICKELL AVE., STE. 1070 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-51-2IP
TITLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-3T-2IP
TITLE 7 Defets TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [CJchange [ Addition |
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CiTY-57-2IP
TITLE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /’<\ CITY-ST-ZIP |
13. | hereby certify that the infornfa ied\with this filing does not qualif exEmpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugH ! is rue and accurate-awdhal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece \powered {oexeCute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy pddress, with-eTSther like empowered.
D Y )Uh3-6548
SIGNATURE: Lo sl = éf/) ¢ t/g% 2- (gf ) ’
SIGNATURENGND TYPED 71 Tm'ren NAME OF SIGNING OFFICER OR DIRECTOR 'b ‘ Date Daylime Phone #

A




