FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

FLORBIDA DEPARTMENT OF STATE
Saadra B Moartham
Secretary of State

DIVISION OF CORPORATIONS

P93000040316 (0)

1996
DOCUMENT #

1. Corporation Name

ROSEBELLE, INC.

Kahng Address

P. 0. BOX 8020
BEDZOW. KOAN & KAN, P.A.
HALLANDALE FL 32008-8020

Principal Place of Business

C/O KEYSTONE PROPERTY MGT
0 14TH ST. SUITE 2
MIAMI BEACH FL 33139

A

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

us us | 3. Date Incarporated or Quaihed | 3a. Date of Last Repart

2. Prncipal Place of Business 2a, Mang Address 4. FEI Number Applied Far

21| 26 e 650426445 Not Appiica
5] ¥, el Sute:, At & elc it
| Suite, Apt. #, elr Suite, ApL B el . Certicale of Status Desred 0 $8.75 Add.ltltmal
2_2| 27J Fee Required
Cry & State L C\'y & State 6. Election Carnpaign Fmancmg $5 00 May Be

—231 ZBJ Trust Fund Gontribution N Added to Faes
L Country | 4 __ Gountry 8. This corporation has labiity for ||1lmglbwe tax under 5 199,032,
24—1 25] 291 301 Fiorida Slatutes [ ves [INo

Stree! Address (P.O. Box Number is Not Acceptabie)

Zip Code

FL [

81| Name
KORN, GARY A 82
20803 BISCAYNE BLVD
SUITE 200 83
AVENTURA FL 33180 84| Cny
11. Pursuant to the provisions of Sections 607 V502 and 607 1508, Flonda Statute

or regsterect agent, ar bath, 0 e State of

famitiar with, and accept the oblgations of, Sacton 607 0505, Farida Statutes

5, the above-named] carporation subniits 1hs statement for the erpClSO of changing its registered office
ach change was anthanized by the corporation's board of directons. | hareoy azcept the appointnent as registered agent | am

CR2E034 (12/95)

SIGNATURE N . I

Slgiatres g o fn b d e v ol e ap et e LU g b FRVE Pt Agerd e 1 A DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICEHS AND DIRECTORS 1N 12
TIE PSTD I Qeoaer  §oowe ] T ] Cnange [ Adddtion
NAME APPLEBAUM, DONALD N 12 hamt
STREET ADCRESS 420 15 STREET SUITE 3 13 STHEF I ADZRESS
CiTy-ST- 2P MIAM BEACH FL reomestze | )
TINLE VP [] DELETE 2 10kt {7 Change ] Aodilion
hAME BENNETT, JOAN 22 N
STREET ADDHRESS 42015 5T #3 23 STREST ADDRESS
Cry - S1-21p MIAMIBCHFL  Moscresiae e
TTLE [ DELERE KR [ Crange  [] Additon
NAME 32 A
STREET ADDRESS 37 SIREE] ADDRESS
City-Sr-ap 3400Y-5 . o I
TITLE [[] DELETE 4 T THLE [ Change ] Additian
NAME 13 NAME
STREET ADURESS 435TRLE | AORESS
Ny - ST-2IP apme-st-ae .-
TILE [ DeLEte 5 1NLE [ Change 7] Add-tion
NAME 52 HAML
STREET ADDRESS 53 STREET ADORESS
oIy s1-ZF I e e R AENTY-SLDE _ —
TIILE ] DeLETE 6 1TINLE [ Crange  [] Aadition
NAME b2 NAMT
STREET ADGRESS 63 STHEET ADDRESS
N E4CITY. ST 20

14. | do hereby certify tha! the infarmateon suppl el with this ﬁmié;'\s Yo |tan\,,{1rr—\;

appaars in Biock 12 o B

SIGNATURE:

130 chianged ac on an attachment vatin an adddréss,

SJGWUHEQJMJB! joﬁu Biy

TYPED OA PRINTED NAME OF SIGNING OFFIGER OR DIHECTOH

e and does not quaify for the exempton stated in Sechon 119.07(3)k), Florida Statutes. | further
certity that the information indicalacd on this annual reproart o suppiomantal aanual repod is troe and accurate and that my signature shall have the same legal ellect as il made unclae
oath; that | am an officer or directar of the carporation or ne receiver o trustee empawered (o execute this report @3 requiced by Chapter 607, Flonda Statutas, and that my name

530 1578

Liaytisw: FT oo




