FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P95000011470 : ecretary of State
1. Entity Name 04-24-2003 90200 048 ***150.00
ROSEN CONSTRUCTION VENTURES, INC.
Principal Place of Business Mailing Address
2333 BRICKELL AVE STE DA 2333 BRICKELL AVE STE DA Tvavezul
MIAM! FL 33129 MIAMI FL 33129
2. Principal Place of Business 3. Mailing Address Hlmm m ml’ I”“ I|m |I"| Iml lm ”m mn mn mn ‘m "”
Suite, Apt. #, etc. - Suite, Apl. #, elc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0562812 Not Applicable
2 Country Zip Couniry 5. Cerlificale of Status Desied (] $0-7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e e e e e [ NAT e m e e e ———
DAVlD’ MARY ANN Y Street Address {P.O. Box Number is Not Acceptabls)
2333 BRICKELL AVE STE D-1
MIAMI FL 33129
T, City FL Zip Code

8. The above named entity submits this gkétement 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. 2
e

[

SIGNATURE L X

Signature, typed or printed name of reﬁétered agent and lille it applicable. (NOTE: Registerad Aganl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R .
8. Elect F
Afier May 1, 2003 Fee wil be $550.00 e G "8 3200 May oe
Make Check Payable to Florida Depariment of State ’
10. K o OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - " DST i B [ Delete TITLE O change [ Addition
mve  |"ROSEN, NORMAN S NAME
STREET ADDRESS_ 2333 BRICKELL AVE STE D1 STREET ADDRESS
cmy-s1-20 7| MIAMI FL 33129 . CITY-ST-2P
TITLE DP N [ Detete TITLE Ochange [ Addition
NAME ROSEN, CUFFORD D NAME
STREET ADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADIRESS
CITY-§T-21P MIAMI FL 33129 g crv-s1-zp
TITLE [ pefete TITLE ) O change [ Addition
NAME NAME
. S B I - i T S o R - e - el
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-ZIP
TNLE [ pelete TITLE [ Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE {1 Deete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2iP : CITY-ST-2P
THLE [ Delete TILE (J Change ] Addition
MAME ] NAME
STREET ADDRESS STREET ADDRESS
my-5T- _§T-
CITY-5T-2IP . o CITY-ST-2IP

12. | hereby ceriify that the infarmation supplied with this filiee"does not galify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 1ru ca-agcurale ghd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiv fd o exycuteWlis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ ABRPSSALNIIRClifford D. Rosen 4/22/03  (305) 859-4900

Date Daytime Fhiona #

L SFIGU -

nv

CR2E034 (10/02)



