| FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busﬁusss REPORT (UBR) Apr 24, 2003 8:00 am

—
DOCUMENT #  P96000094985 ecretary of State
1. Entity Name 04-24-2003 90200 047 ***150.00
ROSECLIFF BOCA, INC.
Principal Place of Business Mailing Address
2333 BRICKELL AVENUE 2333 BRICKELL AVENUE
SUITE DA SUITE 041
MIAMI FL 33129 MIAMI FL 33129
us : IR R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt.#, ete. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FE) Number Applied For
65—0?1 1115 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg gfql_'ﬁ:’edc"“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R s e - - PR - —— e m - N-a—me_ - e e = o i = = fm—— e
DAVID' MARY ANN Street Address (P.O. Box Mumber is Not Accepltable)
2333 BRICKELL AVENUE
SUITE D-1
MIAM! FL 33129 ; City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl:gallons of registered agent.

SIGNATURE

Sigr\'glure‘ typed or printed name of reg\stere&;‘_;gem and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be 5550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ., OFFICERS! AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D - [ Delste TME [JChange [ Addition
NAME ROSEN NORMAN $ L NAME
strgeT aporess | 2333 BRICKELL AVENUE, SUITE D-1 STREET ADDRESS
CITY-ST- 7P MIAMI FL 33129 . CITY-5T-71P
TE D M [ Delste MLE [ Change [ Addition
NAME ROSEN, NATALIE H NAME
streeT ADDRESS | 2333 BRICKELL AVENUE, SUITE D-1 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33129 CITY-S7-2IP
TTLE D 7 Delete TITLE [ Change [ Addition
NAME . 1 ROSEN, CLIFFORD.D——— - e e HAME e |- e e e e
STREET ADDRESS | 2333 BRICKELL AVENUE, SUITE 1).1 STREET ADDRESS
CITY-ST-Z7IP MIAMI FL 33129 . CITY-ST-21P
TLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE [C] Deleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE ] Change  [] Agdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-Sr-2IP
. "

12. | hereby certify Hat the infarmation supplied with this filine-dGes not qually for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true #id accurate angl that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporahon or the receiver r trustee empowgsel] 10 ExgCute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Cllfford D, Rosen 4/22/03 (305) 859-4900

SIGQATURE = AME ORSNGNING OFFICER OR DWBCTOR Cate Daytime Phone #

AY  005¥L20

CR2EQ34 (10/02)



