FILED

1

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
E 05-02-2003 90219 007 ***150.00
DOCUMENT #  P02000027497
1. Entity Name
ROSE GAURCN, INC.
Principal Place of Business ' Mailing Address 5 5“ q J b p b
2750 MW 3RD AVE #19 2150 NW 3RD AVE #19 : .
MIAME FL 33127 MIAME FL 33127 : ' o
I N AT AR
Sults, Apt. #. etc. Suite, ApL #, alc. O CHECK HERE iF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
‘1‘ (9 / 5~ J 7 Not Applicable
Zip Country e Couniry &. Certificate of Status Desired a gg'zgqaﬁma'
6, Name and Addresn of Current Ragislared Agent 7. Name and Address of New Registered Agent
. T e _ | Name . S
BERGER, CLAYTON A Streat Addrass (PQ. Box Number is Not Acceptable)
2750 NW 3RD AVE #19
MIAMI FL 33127
Gity ] FL | 2o Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agant, or balh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
77599 [¢>
DATE

SIGNATURE

of rogistersd MDA and title f appEcadle. (NOTE: Ragistessad Agent aig FeCUARs when e

Sionahn, yped o pented

May 27,2003 8:00 am

12. { heraby certity that the information supplied with this flllng does not qualify for the examption Stated in Section 119.0 e&:i)(n) Florida Statutes. | further centify that the information
indicated on this repori or supplemental report is trua accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute Whis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
changed, or onan attachment with an address, with all other like empowered.
y/r3/23

SIGNATURE: . : |
WMAMFEDOHPWEDMEOF SiGhINa OFFICER OR DIRECTOR Date Daytime Phone ¢

L 4
. . FILE NOWU1 FEE IS $150.00 9. Electian Campaign Financing $5.00 May Bo
‘{ After bay 1,2003 Fee wlll be $550.00 Trust Fune Contribution. a Added to Fees

Makii Check Payable to Florlda Dapartment of State -

0.+ OFFICERS AND DIRECTORS N K7 ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
me PSD O oelete TIE [CJChange ] Addition | &

e BERGER, CLAYTON A e g
SsmeeTavoress | 2750 NW 3RD AVE #19 STREET ADDRESS §
orv-si-ze | MIAMI FL 33127 CIrY-ST-2P g
Tne i ] Delete mE VEP ] ) Change [ pGaditon %’ :
* NAME ' NAME dHo, SMDZ

STREET ADDRESS , _ STREET ADDRESS )_75‘1’ LY Ir A-(/ﬁ *# /

Cmy-ST1-2P CITY-ST-2P W‘tqm' f;.. 77/3_7

TINE N e J-Detete e e L e - O Change __[] Addilion | _
SMANE — e e e e e - - — 2 — B NAME —_—f e e—— o — C T e = = - e p— =S

STREEY ADDRESS STAEET ADDRESS

CITy-S7-2P CITY-ST-27

TTLE O pelee TMLE [ Change [ Addition

NAME . NAME

STREET ADGRESS STREET ADQRESS

CTY-ST- P CTY-S1-P

TE O Datete TITLE [Dcnange [ Agdition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CTIY-ST- 2P CITY-ST-2P

TIFLE [ Delete TILE [ ckange ] Addition

HAME NAME

STAEET ADDRESS STAEET ADDRESS

OTY-ST-2P CITY-ST- 2P :



