“

2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
h Y
. [ ] -9
DOCUMENT #  P9B000032986 Jzén 30}2002 1gis(t)()tam 3
1. Entity Name ecre al ” O a e >
ROSEN BUILDING SUPPLIES, INC. 01-30-2002 90086 020 ***158.75
Principal Place of Business Mailing Address
SOG-NOITHAVE. 5100 NW 9TH AVE.
F-AUERDALE FL 33309 F-LAUBERBALE FL 33309
2, Princi&.l Place of Gusiness 3. Mallmg Address ‘ ||"|I‘ "I II ll I“ I l I I ’
ESS AN zeadl 28\ Cownntesed
Suite, Apt #, etc X A Apt # etc. ‘-k B DO NOT WRITE IN TH!S SPACE
L J\—& late Cj State 4. FEI Nurnber [ Appiied For
OQM&WK‘L’ - L&A) IMC{,&L— 650664660 - t Applicable
Count Zi Count ;
"%‘Sm &A‘ -él’p?)'go ﬂ CUDH&A 5. Certificate of Status Desired K $8.75 x?iy:jed onal
B 6 Nalne and Addre;s of Current Registered Agent —7. ﬁame and;dd;ess of New Registered Agent
Name
DREW ROSEN
Stregl Addre (é) ber is No?cepta
SHEMARY-ST—#A AL RN e 0k, R\ ee
MIAMI-FL-33433
City | ZipSo
> avee FL [ <504
8. The above named enrtity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
7y
SIGNATURE Q{z——\ 10/ 3
Signalure. typsd or alnted name of registered agant and litle if 2pplicabie. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligivle to satisty its Intangible FILE NOW!!! FE $1 10. Eleci o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. jE’rifS:IIizr%aggslr?gul;zl:ncmg fd!-:igj?oh!izisﬂe
{See criteria on back) O Make Check Payable to Department of State . '
11. QFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
THLE PsT O pelete TIE O change [ Adiion | 5
NAME ROSEN, DREW HAME 2
STREET ADDRESS | 51600 N.W. 9TH AVE. STREET ADDRESS §
crv-st-zP | FT. LAUDERDALE FL oITY-sT-2IP §
TIMLE VP O Delete TITLE Clchange [ Addition | G
HAME TIM CZENCZ NAME
seeer aonress | 5100 N.W. 9TH_AVE. STREET ADDRESS e e T T -
“giv-s1-20~'FT. LAUDERDALE FL o " CITy-sT-2IP . T e 7
TITLE AVP O Delete TITLE [ change [ Adoition
NaE NOLAND, ROB e
STREET ADDRESS | 5100 NW 9TH AVE STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33309 oiTY-5T-2°
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CITY-ST-2iP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ Defete TITLE [ change [ Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or directoer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad with all other like empowerad.
amaTuRE BEOLL \ \
SIGNATURE: S% SRE REQUL 30 Wle\o
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D
(o, QA\ HEL (LA 00




