2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101316 ety of Stata™

ROSE REALTY WEST, INC. 01-18-2000 90063 045 ***150.00
Principal Place of Business Mailing Address s
5556 S.FLAMINGO ROAD 5556 S FLAMINGO ROAD
GOOPER GITY FL 3330 GQOPER GITY FL 33330-2700
us us
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650713343 Not Applicable
Zip —— - __E‘cyntry - - Zip.‘ E:oumry - - = 5.~Cartificate of Status Desired | $8 75 Addltlonal
- T ) . s T T Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
Mame
DOMB, ALEXANDER L ESQUIRE . Street Address (P.O. Box Number is Not Acceptable)
701 PROMENADE DRIVE
SUITE 200
PEMBROKE PINES FL 33026 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title If applicable {NOTE: Regrstered Agent signature required when reinstating) DATE
B e | s e atygq | 10 Eecton Campagn Frarcr _ $5.00 way o
N ' N Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Delgte TMLE [Jchange [ Addition
NAME ROSE, DAVID NAME
STREET ADDRESS | 7979 MIRAMAR PARKWAY STREET ADDRESS
Domv-stoze MIRAMAR FL 33023 CITY-ST-2IP
TITLE viD (1 Deite TITLE Ol changs [ Addition
NAME ROSE, JEANNE NAME
STREET ADDRESS | 7979 MIRAMAR PARKWAY STREET ADDRESS
CITY-ST-2IP MIHAMAR FL 33023 CITY-ST-2IP
mee W T T T [ gelete N Wi [ Change [ Addition
NAME VG, GRACE NAME
street ADDRESS | 1531 NW 114TH AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
THLE ] Delete TITLE {TJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TTLE ) Delete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quahfy 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 director
of the corporation or the receiver ustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name app?(s_u;;{ock 110r B\ock 12 if

changed, or on an attachment wfth ap address, wii like empowered,
D ~
S 00 GF]- <

SIGNATURE:
SIGNATURE AND TYPED QR PRINYED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



