- 2001 UNIFORM BUSINESS REPOHT (UBR)

1. Enlity Nama

ROSEMINT, iNC.

DOCUMENT # P94000090172

-

'Principal Place of Business

1940 HARRISON ST
STE 20
HOLLYWOOD FL 33020
us

Mailing Address

1940 HARRISON ST
STE 300 -
HOLLYWOQD FU 33020
us

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, slc.

Suite, Apt. #, elc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 30011 030 ***150.00

738621

NG RN

00 KOT WRITE IN THIS SPACE

=4 b {Soo critaria on back): —w. .o

-Maka.Check Payable to Department of State__

City & State City & Stale 4. FEI Number 65 051 Applied For.
2582 e Nol Applicable
Zip Country 2ip Country . i 53 75 additional
5. Ceniificate of Status Desired O Fes Required
6. Name and Address of Current Reglistered Agent. ™~ ~~- - [~ o= . _.1. Name and Address.ol.-New. Reglstered AQent—c. <3 wepm—u]n
Name -
SOSSIN’ ROBERT Street Address (P.0. Box Number is Not Acceptabia)
285 NW 199TH STREET STE. 210
MIAMI FL 33169
City FL [ Zip Code
8. The above named entity submits this slatemeant for the purpose of cﬁangmg its registered office or registered agent, or both, in the Siate of Florida.
'SIGNATURE
Signaturs, fypad or printed! name of regRstred 2gen end tita it applicanks. {NCTE: Rngisterad Agonl AiQNANLIN reCuied whn reu Kating) DATE
9, This corporation is eligible lo satisty its Intangible FILE NOW!I FEE IS $150.00 10 'EI sction Campaign Financ
Tax liling reguiremsnt and slects to do so. Atter MAY 1, 2001 Fee will be $550.00 i TrustlFund C;alﬁ?t;'uu:n " fdsde?j?g“ggse ¢

i

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PT O pelsts e DlChange 7 Addiion | &
HAME MINTZ, JERRY NAME s
STREETADDRESS | $940 HARRISON ST STE 300 STREET ADURESS §
tm-ST2P | HOLLYWOOD FL 33020 cv-$1-2 Vit
e Vs _ 0 oelete TME O Crange [ Angition ?,
NAME MANTIN-SEGAL, DEBCRAH NAME
STREET ADURESS | 1940 HARRISON ST STE 300 STREET ADDRESS
oSz | HOLLYWOQD FL 33020 o s 28
IMES Em e e Oroees - frome—==o e e O change . O Aadiion |
NAME NAME
STREET ADGRESS STREET ADDRESS
eY-51-2p CCITY-§T-20
TME [ Deleta (13 Ochange [ Addition
NAME " NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2P CITY-S1- 2P
TiTLE O Detete me Ocenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITy-ST-2P CIY-$1-29 )
TME [ Delete TINE Olchange [ Adaltion
NAME NAME
STREET AGDRESS STREET ADDRESS
Cy-$7-1P CITY-$1- &P

indicated on this report or supplementa
of the corporation or the receiver or trustEa R
changed, or on an attachment with 2fa

13. | hereby centify that the Information supplied with this filin does gt qualify for the exemption stated in Section 119, 075?)(-) Florida Statutes. { further certify that the information
#tg and that my signature shall have the $ame legal el
this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i

ect as if made under oath; that | am an officer or director

LSIGNI\TURE:

WApen oum-rgn(dﬂ{wmomcu Oft DIRECTOR
T - g

Cata




