FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90058 036 ***150.00

DOCUMENT # QS 0008 Y250

1. Entity Name

ALLEN) RosewoTdalL  iNC

DO NOT WRITE IN THIS

[

i

eI R

2, Priﬁcipal Place of Buéiness 3. Mailing ;A.ddress
606S Nw 167 ST | 6065 NW b1 S
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
G-13 B~1D
City & Stale City & State 4, FEI Number Applied For
Mmigmi FL miaAmt  FlL. 65 -0S8 |y Not Applicable
Zip f3 3 ol 5 C&mg A 2%33 o \5 CO&‘ 2 5. Certificate of Status Desired (] I§ese. ;‘:‘;q L.;Ais:;tiunal
e - [ s = = s _ 7. Name and Address of Current Registered Agent m

Name

Atien RoSevTaAL.

Street Address (P.Q. Box Number is Not Acceplable)

265 MNw b7 ST

B-13

City

miAmi|

Zip Code

FL | ‘5355

8. The above named entity submits this statement for the purpose of changing ks registered office

SIGNATURE

or registered agent. or both, in the State of Florida,

Signaiure, typed of printed name of registered ageatt and lite if applicable.

(MOTE: Registered Agenl signature requited when retnstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

$5.00 may o

10. Election Campaign Financing

CR2E034B (12/01)

) Trust F ibution.

(See criteria on back) 0 rust Fund Contribution Added to Fees
11, - OFFICERS AND DIRECTORS :
TITLE PsT TLE
NAME ALtenw RoOSE™ITHAL " NAME _
SRIETADRESS | 2H(R ) & CoudTRy CLUB De 2208  STREET ADDRESS
Cmy-ST- 2P Averivvepd FL. 33750 ;;.CETY_‘-_S.T_"ZIF :
TILE TWE
NAME WaMg
STREET ADDRESS  STREEY ADDRESS:
CITY-5T.2P | CINV-ST.0P
T e Sl : S
NAME TRy - = e - - R AR ] S T T SR B B o AR a0
STREET ADDRESS STREET ADDRESS [ _ Y _
OITY-ST-2IP CIEY-STi2R . NOTWRITE .
o e IN THIS SPACE
NAME CHAME: sttt bttt
STREET ADDRESS " STREETAGDRESS: {1 :: oo 1 S
CITY-$T-2P JCMESE R
TITLE TILE : .
NAME -NAME . R BN
STREET ADDRESS 'STREET ADDRESS | |
CITY-57-2P CCHGSTDR
TITLE TME
NAME e T
STREET ADDRESS . SIREETADDRESS | . :
CITY-ST-2P CORYEST 2P i) - VA o

13. | hereby cerlify that the information supplied with this filin
indicatéd on this report or supplemental report is irue an

of the corporation or the receiver or trusiee empowered L0 execute this report
d,

attachment with an address, with all other ik ypalel
SIGNATURE: %

does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607. Florida Statules: and that my name appears in Black 11 or on an

305)
y-22-071. 824-9197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daylime Phone #




