FILED
2003 FOR PROFIT CORPORATION Sgp 02,2003 8:00 am
€

UNIFORM BUSINESS REPORT (MBR)
COUNENT:  POZO0003BAS corstary of Sate

1. Entity Name

ROSS PROPERTY MANAGEMENT, INC. ;

Principal Place of Business Mailing Address
{1401 NE 19TH AVE.. NORTH 17101 NE 15TH AVE.. NORTH
MIAMI BCH FL 33152 MiAMI BGH FL 33162
e A .t s _ Sute, ApLA OIS e e CRECKHERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
" ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 58‘75 Addltignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SERNS, DAVID R Street Address (P.O. Box Number is Not Acceptable)
17101 NE 19TH AVE., NORTH . ‘
MIAMI BCH FL 331682 ~
. - 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 .
N Signature, typed or printad nama of registered agent and title if applicabls. {NOTE: Registered Agent signature requirad whan reinstating} DATE
e o FILE_ NOW! FEE_IS $55000. ... . - T 2P S S SO
- iz - =TT ~— 9. Election Campdign Financin
After September 10,2003 Fee will be §750.00 Trust Fund Copntlr?buti;n " (] fglggohgzisa °

Make Check Payable to Florida Department of State _ '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TMLE [ Change [ Acdition
NAME SERNS, DAVID R NAME

streer agoress | 17101 NE t9TH AVE., NORTH ‘ STREET ADDRESS

crv-st-ze | MIAMI BCH FL 33162 CITY-ST-7IP

TITLE [ Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ petete TILE JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ’ : CITY-5T-7P

TILE ‘ [ Delete TILE (O Change [ Addition
NAME _ NAME .

STREET ADDRESS - - ~ STREET ADDRESS - .- - -

CITY-ST-2IF CITY-S5T-2IP

TME 1 Detete TIMLE ) Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TIMLE [ elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certifz‘that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmgt with an address, with all other like empowered.

SIGNATURE: _ZARLSMATUFHG REOUIRDRINA ¢. Ross gﬂlm!oz 08 992-6€1%

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daviime Fhone #

I ¥ IS

"y

CR2E034 (4/03)



