e T
FILED
2003 FOR PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
oo - #PO3000033709 ST, ot

1. Entity Name

ROSEN AND COMPANY, CERTIFIED PUBLIC ACCOUNTANTS &
P.A.

Principal Place of Business Mailing Addrass )
150 SE 2ND AVENUE 150 SE 2ND AVENUE )
AMERCIAN CENTER SE 1200 AMERCIAN CENTER SE 1200 30002955

- A S A

2. Principal Place of Business

AW

150 S.E. 2nd& AVENUE, :- i... 150 S.E. 2nd AVENUE. :° 174Z
g%l%ﬁ‘.t #162%0’1‘.3; 3l - Su'st%jf%t'n#' e113()0 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
MIAMI, FL 33131 MIAMI, FL 31331 650413795 Not Applicable
Zp Country 7P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent
Name
ROSEN, BO_BIS Street Address (P.O. Box Number is Not Acceptable)
150 SE 2ND~AVE 150 S.E. 2nd AVENUE, SUITE 1200
MIAMI FL 33131
& City Zip Code
MIAMI, FL FL 33131

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 prinied name of registared agent and title if appiicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!H FEE IS $150.00 - ) L .
Atter May 1, 2003 Fee wil be $550.00 oot Funa oo 0 5500 My o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS I 11. i ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O pelete TITLE PSTD [X Change  [] Addition
NAME ROSEN, BORIS CPA NAME ROSEN, BORIS C.P.A.
STREET aDDRESS | 25 SE 2ND AV, STE 220 STREETADDRESS | 150 g .E. 2nd AVENUE, SUITE 1200
CITY-ST-2IP MIAMI FL CITY-S7-2IP MIAMT, FLORIDA 33131
TILE D [ Delete TITLE [J Change [ Addition
NAME ROSEN, KENNETH NAME
STREET AQDRESS | 150 SE 2ND AVENUE STE 1200 STREET ADDRESS
CITY-ST-2ip MIAMI FL 33131 CITY-§1-2IP
TITLE - - [l Detete =+ - - mme -t R 7 7 Ochange [ Addition
NAME HAME
STREET ADORESS STREET AGDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TE [ Change ] Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-ZiP ' CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CIY-ST-1IP
L

s not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ccurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executedhis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowsered.

12. | hereby certify that the information supplied with this filin
indicated on this reporl or eypplemental report is true an
of the carporation or the rec
changed, or on an atlachme

SIGNATURE: SATH S 7 REQUIRED  BORIS ROSEN, PRESIDENT 1-:10-2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone #

-+

CR2E034 (10/02)




