FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STAYE May 04 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 = DIVISIC?SC:FWCZL‘:PSCTI::TIONS Secretary Of State
POCUMENT # P5000011470 (8)

1. Corporation Namg

ROSEN CONSTRUCTION VENTURES, INC.

: GO LA A

Principal Place of Business Mailing Address
215 8.W. LEJEUNE RD. 215 S.W. LESEUNE RD.
MIAMI FL 331344709 MIAMI FL 331341789
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss ' 28, Mailing Addrass 4, TEI Number Applied For
21 SR | 65-0562812 Nol Applicable
Suite. Apt. #, etc. Suie, AplL ¥, olc. i
P —- i AP B. Certificate of Status Desired D $B'75 Adaitional
2 27] Fee Requirad
City & State _ City & State 6. Eloclion Campaign Financing $5.00 May Bs
m - et ?,‘3_\__ Trust Fund Contribution ] Addod 1o Fees
Zip Couniry e Country 8. This corporalion owes or has paid the current year Inlangible
—2_41 Es—l 29] ;(ﬂ Personat Property Tax cue June 30, Cives [ONo
$. Nems and Addrass of Cur_r_a__rl fl_gglsterad Agent 10. Name and Address of New Registeret Agent
NORTHROP, MICHAEL K ESQ. 81| Name
215 s-w LEJEUNE RD B2| Street Address (P.O. Box Number is Not Accaptable)
Y MIAME FL 331341708
83
" 84| City FL 85| Zip Code

14, Pursuant to the provisions of Sections 607 0507 and GO7. 1608, Flarida Slalules, the above-named carporation submits this slalement for the purpose of changing its regislered
office or registercd agont. or bolh, in the State of Flonda. Such change was aufhorized by the corporation’'s board of diractors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accepl the obligalions of, Scchon 607.0505, Florida Stalutes.

SIGNATURE . _

Slgnalur( r,wn o ;wntf o o ‘, stered nzgen] s Lie i m (NOE : Registerad Agent signatuare roquived when reinstating) DATE p—
12, T oInC RS ANDDIRECTONS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12 &
TITLE ST [JotETe i LTI [T change [ Adaition g
NAME ROSEN, NORMAN S 1.2 NAME §
sweerapcress | 215 S.W. LEJEUNE RD. 1.3 STREET ADDRESS I
CITY-§T-21P MIAMI FL _ o 14C1Y-S1-21p &
TLE DP [T DeLETE 21T [ change T Addition |O
HAME ROSEN, CLUFFORD D 272 NAME
sweeraporess | 215 8.W. LEJEUNE RD. 23 STREET ANDRESS
LITY-§1-2P MIAMI FL ‘ o 2 ACIY-5T-2IP
TTLE O3 oeLete 31TNLE LJ change T Addition
NAME 5.2 HAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-21F N 34 UI1Y-§T-2p
TIE [T becere 41TILE [T change [ Agdition
NAME 4. 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-$Y-21P 4.4 CITY-8T- 2P
TILE T [T BeLETE 5. TITLE O Change 1] R |
NAME 5.2 NAME
IREET ADDRESS 53 STREET ADDRESS
cy-gt-z2p | o 54 0ITY-51. 2P
e - T T DiceTE 61 TITLE Ul change L1 Agdition
e 52 NAME
STREET ADDRESS 6.3 SIREET ADDAESS
CATY-§T-2P B4CITY-§T- 2P

14, | hereby certiig that the informanion supplicd with this Tling docs not qualify Tor he exemplion stated in Seclion 119.07(3)(i), Fiorida Slatutes. | furiher certify that the information
indicated on this annual report o supplemantal annual reporl is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or dirgctor of the COfDOFaAW or the: receiver or 1rusleL empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appéars in

Biock 12 or Block 13 il changoc gor on arnw
SIS AT I, Lﬂ\ C“ﬂé)rm“ @nu J/IO/QB’ MUQJ%B




