2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000092308 FILED
1. Entity Name Mar 30, 2000 8:00 am
ROSE FRIEDLAND ENTERPRISES, INC. Se cretary of State
03-30-2000 90038 018 ***150.00
Principal Place of Business Mailing Addrass
1890 § OCEAN DRIVE PH-3 1890 5 OCEAN DRIVE PH-3
HALLANDALE FL 33009 HALLANDALE FL 33431-730€
A T RIS AT
10107 Cotciws Avewe€ | 10/3 T Coeen Avevo€
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
/A /o K 1o _
City & State City & State - \ 4. FEI Number Applied For
Bac HARBOVR - IL | Bac Mursoor - Fond 650533631 Not Appicans
Zip}a /ﬂ,[ COUB?:S._ A. Zip‘?:j‘ /f,;/ Country/ . 4_, ., 5. Certificate of Status Desired | f‘g‘gg}lﬁiﬁﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

JOHNSON= GHAHLES H Street Address (P.C. Box Number is Not Acceptabla)

201 S BISCAYNE BLVD 10 FL

MAM FL 33131

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registersd agent and litle if applicable. {NOTE: Ragistered Agent signature réquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILIZ NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax ﬂl|ng réquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortripution. J Added to Fees
(See criteria on back) O Make Check Payable to Pepariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [J Delete TITLE [ change [ Addition
NAME FRIEDLAND, ROSE NAME
sTreeT ADDRESS | 10155 COLLINS AVE. PH 10 STREET ADORESS
CITY-5T-2IP BAL HARBOR FL 33154 CITY-57-2IP
THLE O Dalete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-2IP
TLE " O belete me (1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2Ip CITY-8T-2IF
TITLE [ Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIF CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-£IP CITY-ST-ZIP
TITLE ] Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ., STREET ADDRESS
orv-stze | CITY-5T-2F

13. | hereby cartify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if

g
e o= 'ﬁ-"!‘ T i n o,
- -

changed, or on an attachrent with an address, with all other iike-empowered.
5/@ /90 300 £64-9309
[§

Date Daytme Phona # L4

~R2EN4 GO0



