2003 FOR PROFIT CORPORATION FILED

NIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P95000097689 Secretary of State

. Entity Name 01-27-2003 90324 011 ***150.00

LAWHENCE N. ROSEN, P.A,

Principal Place of Business Mailing Address

21170 N.E. 22ND COURT 21170 NE. 22ND GCURT

N. MIAM! BEAGH FL 33180 N. MIAMI BEACH FL 33180

2. Principal Place of Business 3. Mailing Address ) H"H"‘ “I 'Im m” "”‘ "l“ "“[ ""I ’I"l[l”l l“l”ml m”"[
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & Stale 4, FEINumber . Applied For

65‘0637909 Not Applicable
Zip Country , Zip Country 5. Certiflcate of Status Desired [ gg.;fgq S:l:gtional
6. Name and Address of Current Registereqd Agent 7. Name and Address of New Registered Agent

Name

R G q- - ri—

—— - - -

ROSEN‘ LAWRENGE N Street Address (P.C. Box Number is Not Acceptable)

21170 N.E. 22ND COURT N
NORTH MiAMI BEACH FL. 33180

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicabile. {NOTE: Registerad Agent signatura raquired when reinstaling} DATE
; " T
Af‘tF“I.VlIE N‘?V;O:JS l::EE Iﬁ'ﬁsgsgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee W " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TE PSD 7 elete TITLE [7 Change  [7] Addition
NAME ROSEN, LAWRENCE N NAME
STreer ADDRESS | 2025 AVENUTURA BOULEVARD STREET ADDRESS
CITY-ST-2iP AVENTURA FL 33180 ' CITY-ST-2IP
TITLE [ Delete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME i NAME
- yomam - = pn . ~— e o rwme e _-

STREET ADDRESS * STREET ADDRESS
CITY-5T-2IP CITY-ST1-Z1P
TILE O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE - [ beleta TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP CITY-S7-ZP
THLE [ Delete TITLE [ Change [ Addition |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filin not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further ceriify that the information

indicated on thig féport or sypplemental report is true ang accdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recBivgn or trustee empowered 0 exegute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an at} d.

i, Lawrence N. Rosen 1/23/03 -
SIGNATURE: : AN 305/932-9955
MRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LBSULTY

CR2E034 (10/02)



