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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Yy,

3
Loy 1

N FLORICA DEPARTMENT OF STATE

Sandra 8. Mortham
Secrotary of State

DIVISION OFf CORPORATIONS

DOBUMENT #

1, Corporation Name

v

P96000071130 (4)

ROSEN GATEWAY, INC.

Principal Place of Business

215 §W LEJEUNE RD
MIAMI FL 331344793

Mailing Addross

215 SW LEJEUNE RD
MIAM! FL 331341709

FILED
May 05 1998 8:00am
Secretary of State

R0

DO NOT WRITE IN THIS SPACE

FL *

3. Date Incorporated or Qualified
o o o=, _08/2311996
2. Principal Place ol Businoss ‘2a. Mailing Adidress T e T TRl Number Apphad For
21 B |2s] 65-0692568 Not Applicable
Sulte, Apt. 4, aic. Suite, Apt. ¥, ctc. "
P 6. Certificate of Status Desired O $8'75 Additionat
22 - 27] Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
Ei] 2§| Trust Fund Contribution Added to Foes
|__ Country e Country 8. This corporation owes or has paid the current year tntangible
25_] ] 29] El Personal Properly Tax due June 30. COves [wo
9. Name and Address of cUrrenl qu]g}g!gy_ Agent 10. Name and Address of New Registered Agent
DAVID, MARY A 81| Name
‘ 2‘5 sw LEJEUNE RO B2| Street Address (P.O. Box Number is Nol Acceptable)
. MIAMIFL 33134-1709 :
83
-~
B4! City Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

bove-named corperation submits this statement for the purpose of changing its registerad
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

indicatéad on this annual r¢f
officor or director ol the oor

Block 12 or Black 13 if c>[an

CIRMATIIDE.

it or suppilemental anfiy
alion or Ihe receive
d, or on an altach m,gf ilh gn address.

SIGNATURE e L
Sighaturn typac o phated nane of regess red @707 and Llle 0 agghe abile (NOTE : Reg siorad Agon: signalure reauired when reinstating) DATE
12 OFFICERS ARD DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D " Y bete 11T [Jchange [ Addition
NAME ROSEN, NORMAN S 1.2 HAME
smectaponess | 215 SW LEJEUNE RD .3 STRET ADDRESS
CITY-S1-2IP MIAMI FL 33134-1799 14001Y-51.2IP
TIHE D o [T veLETe 21T [Jchange [ Addtion
NAME ROSEN, CLIFFORD D h 2.2 NAME
stReer aporess | 215 SW LEJEUNE RD 23 STREET ADORESS
CITY-ST-2IP MIAMI FL 33134-1799 2 0T -51-2F
TILE T ofiee 3N [Tchange [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S8T-2IP i 34 CITY-ST-2IP
THLE [T oeiete S TILE (I change [ Addition
NANE 42 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY - SE-7IP o 44 CITY-S1- 7IP
e [J bECeTE 51 TILE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
orgstze | 5.4 CITY-ST- 2P
THLE 7 oeLeTe 6.1TITLE [ crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B 64 CITY-§1. 2P
14. Thereby cerlify thal the information suppled with Tys fiinddoes not qualify for the exemption stated in Seclion 119.07(3)()), Florida Statutes, | further certify that the information

horl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
slec empawered o execute this report as required by Chapter 607, Florida Statules; and that my name appaars in

CR2E034 (10/97)



