FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT (BT R FLOHIE:"L;EI:A::[:E::‘E:‘ STATE 7 May 09 1 997 8 Ooam

CORPORATION
Secrolary of Slate

UAL
A 19;;PORT DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000094985 (4)

1. Corporation Name

ROSECLIFF BOCA, INC.

Princlpal Place of Busingss Mailing Address ”"NII’ ”l ‘II’I |||H "m Im’ "M "Hl "m III I"’ mll I’” ’I”

| HH-LNOON-ROAD = H T UNCOLNROAD
BUFE-E00 “SUME S0
AMPBERTRFL 33130 —AHBEACK FLIITIT240
3. Date Incorporated or Quallfied 3a. Date of Last Report
11/19/1996
2. Principal Place of Business . | 2a. Mailing Address 4, FEI Number Applied For
21 _S ,505 "+ 3 M3677@§ LS“J LP"M - 6 "O'?J_f ! , S Not Applicable
Sillle, Apt. #, elc. Sulle, Apt. 4, elc. B . ) $8.75 Additional
;_,;l | e ——— EJ a &. Cenlificate of Status Dosired O Fee Required
City & State Ctlmalu 6. Eloction Campaian Fi ; $
p( B ; . P( . paign Financing 5.00 May Be
23 y ta_ Al 2;[ O A4 Trust Fund Contribution | Addad to Foos
‘ 2p_ Couplry 21, | Gounlry 8. This corporation has liability for intangible 1ax under s, 199.032,
124 32’ ! %V ;ﬂ U‘s ﬁ ;ﬂ b‘blib‘-{ 30] . u-&ﬁ‘ Florida Stalutes Oves no
Fo g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
-DANLE TICRUDSS W B N oy Goant Daacd
'l IH-LINGOLNRO 82| Stroot A i
ddregs (¥, Baw Numper is Not Ar:ceplable}
SURTE-500 ST S e e
JDIAML-BEACH FL 83139 83
84l iy . 85 Zip Code
Ao et FL | [2a/3

1 11, Pursuant {0 the provisions of Soctions 6070502 and B07.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing ils reefistered
office or registered agent, or both, in tho Slate of Florida, Such change was authorired by the corporalion’s board of directors. | hereby accepl the appointment as registered

. agent. | an fargllier with, and accept tho ghliggtions of, Section 607.0505, Florida Stalules. .
| siaNaTURE £ (rvn M WMA”'!_,DOAA]} - !-_L/W/ 2 S
ignajfire. typed

Prinlad name of registatud agant and iMio F apphcable (HOTE Registerod Agh-ol ignature required when e ns@lingl Dallt
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE D |mEEn 1L T Change 1] addilion S
NAME ROSEN, NORMAN § 12 NaME §
i | sweeraponess | 216 SW LEJEUNE ROAD 1.3 STREET ADDRESS 2
O onv-sre | MIAMIFL 33134 14 CITY-51- 7P ]
v e D [T eLere 21T [T Change [ 1 Addition 1O
Y ROSEN, NATALIE H 22 NAWE
exeer aponess | 246 SW LEJEUNE ROAD 23 STREE| ADORESS
CLGITY-S1-21P MIAMI FL 33134 2.4 CIY-51-2P
ol owme D TIDECETE R1TIILE [T change ™ [T Addition
s | e ROSEN, CLIFFORD D 32 NAME
? streetabbress | 215 SW LEJEUNE ROAD 33 STREET ADDRESS
gv-sze | MIAMI FL 33134 34.0I1Y-§T-2P
FIMLE [T beLETe 4171 [T change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
oITy- ST-2Ip 44 GITY-S1- 2P
e |l FHGE 5110LE [J Change™ [ Addiiion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
L LCHTy.ST.2IP 5.4 CITY-$T-2IP
Tl e LT Dtee BTIILE (1 Change T T Adition
] name 6.2 NAMI
.| smeETADORESS 6.3 STREFT ADDRESS
{1 GITv-57-21P 64CITY-ST-2P

14, 1do hereby cartify that tho information suppliod with this filing doeg not qual]
information indicaled on this annuat rl or supplemental annugfreport §
| am an officer or director of th tion or 1ha receiver or 1gfsloc el
appears in Block 12 or Block

r ho exemptian stated in Seotion 112.07(3)(i), Florida Statutes | turlher cerlify that the
"and accurate and that my signature shall have 1he same legal effect as il made under oath: thal
:red 1o executo this report as required by Chapter 607, Florida Statutes; and that my namie

nm %h;mm .A A-An_‘) C/f{j_zz/n?? v

[ CIsAiIATII ™,



