FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P02000027366 ecretary of State

1. Entity Name 04-23-2003 90071 039 ***]158 75

ROSE CONSULTING, INC.

Principal Place of Business Maiiing Address . .

15841 PINES BLVD #179 15841 PINES. BLVD #179 11UU/DbE

PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 ’ '

I - DTN O A
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliecl For

[N~/ O0O0TF O [ [Not Applicable

Zip Ceuntry Zip Country 5. Cerlificate of Status Desired X gg'z?qlﬁ?:;"o"a'

L ¥-—MName and Address of New Registered Agent__ T

6. Name and Address of Current Ragistered Agent-

Name
ORTEGA’ ELISA Street Address (P.C. Box Number is Not Acceptable)
15841 PINES BLVD #179
PEMBROKE PINES FL 33027

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
At M, 209 Fowl b $55000 - o St Compa arc | $5.00 o o
Make Check Payabie to Florida Department of State ' ’
10. . QFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dre  Pat 43 ™ Delete THLE e, @ fresideny [kchange [ Acdition
NAME ROSE, PATH R HAME R . R S
Pao_ 1t Coe
streeT apoRess | 15841 PINES BLVD #179 STREET ADDRESS | ¢ 41 Pines Bvy d
omv-sr-ze | PEMBROKE PINES FL 33027 CITY-§T-21P PS; m:L mwe P (\es EL 33007
TITLE ) [ pefate TITLE ' [ change [ Adaition
HAME - Lo ) NAME
STREET ADDRESS ~oen ST e ~ | STREET AvDReSS
CITY-5T-2P . T ":"‘L, CITY-ST-2
TITLE B —D-liﬂ,te(g i ST T T Y TR i Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O Delate TITLE [Jchange 3 Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE . O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ITY-31-21p
TILE O pelete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .

|

12, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this raport or supplementat 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 direcior
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen wi dress, with all g

keempo d. /!
SIGNATURE: ShClea Pﬁ’ﬁfﬁ) ‘// 19/ 03 734;—9?4/-74«90

AR

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime l;hnne #

ny

CR2E034 (10/02)



