: FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORYT (usn) an ecretary of State

DOCUMENT # P02000110105 04-14-2003 50912 013 ***150.00
1. Entity Name
ROSEN & COMPANY, INC.
Principal Place of Business ) Mailtng Address
1541 SUNSET DR STE 20 1541 SUNSET OR STE 201
CORAL GABLES FL 33143 CORAL GABLES FL 33143 -
S S R
Suite, Apt. #, etc. Suite, Apt. #, elc, i " [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
, , 55-0804040 Not Applicable
Zie Country e Courtry 5, Ceriificate of Status Desired 0 ?oaaz?q ﬁgﬂm“'
. §. Name anu Addrus of CUrront Rog[stered Agom i : ) ~  7."Name and Address of New Ragistered Agem
STTE LT o T L _f.Nama-- . = —=: — — —— - e e
ROSEN, RICHARD L ‘ Sireet Addrass (P.O. Box Number is Not Acceptable)
1541 SUNSET DR STE 201
CORAL GABLES FL 33143
City FL Zip Code

8. The abova named entity submits this staternent lor the purpose of changlng its registered ofiice or registered agent, or both, in the Slate of Florida. 1 am tamiliar with, and accept
1he oblsgalluns of ragistered agam

i + - e B

SIGNATUHE : : _ - - : : : :
ngnn umuwwwmdmmmmandumﬂwm _ (NOTE; Registarec! Aganl signaturs required when renisiating) . . e e DATE e s aice s s e
FILE NOW!!! FEE S $150.00 ' . . . :
. After May 1, 2003 Foe will be $550.00 : > %'Z’Ef Fond om0 fiﬂ%‘é‘;’é? :
Malke Check Payable to Florida Department of State (¥ v
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN11 .
TLE D : O tetere TMILE ClChange [ Addition | &
MAME ROSEN, RICHARD L RAME 3
streer aooaess [ 1549 SUNSET DR STE 201 STREET ADDRESS g :
orv-si-ae |CORAL GABLES FL 33143 CITY-5T-2P &
me D ; O celete nE Dlchange [ Addition %
NAME SLANINKA, PAUL E JR NAME
street aporess | 1541 SUNSET DR STE 201 STREET ADDRESS
cmv-st-zp |CORAL GABLES FL 33143 cy-§1-2
TeE - FoTT o s i R e ©TT TTTTT [QThangs [ Addition ~
NAME R P . ) _N_NAME RO S - : ——
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CTY-ST-2F .
TME [ petetz - me ’ [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-§1-0P
nne O peiete TIME [ Ctange [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27 CITY-51-2P -
ME ) : O petets - TME ) O Cuange O Adattion '
I ' oo . RAME ' ST A N
CSREETADBRESS [T L ) STREET ADDRESS Lot ST DR i
vevestze | et T I s S U

12 I hereby, ceml'g that the information supplied with this fifin g 'does not qualify for the exempiion stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information

“indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as If made under oath; that | am an officer or director

of the corporation or the receiver or truslas empowered to exccule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11
chengaed, or an an anachmen ess, with alt other like empowered.

SIGNATURE: =GIIRED 47372003 305-740-4445

DNAI!OFMOFFICERGHDIH!C‘I'OR Data Daytima Phone #

ITURE AND TYPED QR




