2002 UNIFORM BUSINESS REPORT (UBR) FILED

22,2002 8:00
DOCUMENT #  P93000033709 Jgltlzcreftary of Statgm

1. Entity Name

ROSEN AND COMPANY CERTIFIED PUBLIC ACCOUNTANTS, 01-22-2002 90108 042 ***150.00
P.A,

Principal Place of Business Mailing Address

25 SE IND AVE 25 SE 2ND AVE

SUITE 220 SUITE 220

MIAMI FL 33131 MIAMI FL 33131

M A
TR e, el TEF 22200 Rk IUTURRREAM i
A?L;te Apt,#, etc. Cglm_:ﬂ _ﬁ:‘ /Zé’ Sulte WM’W a_a}ﬂ‘ﬂ SE'- /MO DO NOT WRITE IN THIS SFACE

coRLN=n

Ao

Y 8Ot t Stat Vot (A i N 4. FE| Number Applied For
i “ L Romoh A hpn 65-0413795

' Coynt Zi Count - ‘ 5
?3, 3 I OW\S !‘pg ; / 3 , Oun&5 A 5. Certificate of Status Desired d0 ﬁg} Heqlﬁ?:éﬂonﬂl

6. Name and Address of Current Registerad Agent 7 Name and Address of New Registered Agent

ROSEN, BORIS e PHORLS _‘_./Z oseAS
25 SE 2ND AVE SUITE 220 SR SC R  IC A veE

MIAMI FL 33131 AmcricAS cenned. S Te 200

) 1Y FL | 33/3/

purpose of changing its registered office or registered agent, or both, in the State of Florida.

/,/ 007 -

8. The abaove named entity

»

SIGNATURE
Signature, typed or printad nama of registerad agent and tite | applicabla {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. ‘This corporation is eligible 1o satisty its Intangible FILE NOW1!! FEE IS $150.0 ’ FE—— :
Tax ﬂlingrequiremen?and elects tgdo 80 o After Ma 102002 Fee willsbesgSS{:J 00 10. Election Campaign Financing $5.00 May Be
o ’ y 1, . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE,WGHS IN 11
TILE PSTD O petete TITLE @/Change 1 Adaition
HAME ROSEN, BORIS CPA NAME
sTReeT a00RESS | 26 SE 2ND AV, STE 220 STREET AGDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP -
TITLE O oelete TITLE ,D/Pc-‘cf OR [J Change [Efdditiun
NAME NAME QO-SEAI KCWA‘C—D'( E A
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TITLE [ pelete TITLE [ change [ Addition
NAME . I . R NAME . - — _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE M Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T1-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] petete TITLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig4rye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or theygceiver or lrustes el gred 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attach 4 all other like empowered.

32 BoRrSskissd | PesihsS /= 00>

¥ SIGNATURE ﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Data Daytime Phane #

SIGNATURE:

CR2E034 (9/01)




