-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101316 | Jan 25, 2001 8:00 am
e Secretary of State

HOSE REALTY WEST’ INC 01-25-2001 90011 011 ***150.00
Principal Place of Business Mailing Address
5556 S FLAMINGO ROAD 5556 S FLAMINGO ROAD
COOPER CITY FL 33330 COOPER CITY FL 33330
us us
Suitg, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W713343 Not Agplicable
e Country Zip Country 5. Cerlificate of Status Desired [ $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name .
DOMB' ALEXANDER L ESQUIRE Street Address (P.Q. Box Number is Not Acceptable)
701 PROMENADE DRIVE
SUITE 200
PEMBROKE PINES FL 33026 _ .
City FL Zip Code
B. The above named entity submits this statement for the purpase of charging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection G anFi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trﬁ:tlgzndagng}ri\r?guﬁg:ncmg fiﬁ%@ésﬂe
(See crileria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Celste TITLE "] Change [ Addition

NAME
STREEY ADDRESS
CITY-8T-2IP

NAME ROSE, DAVID
STREETADDRESS | 797G MIRAMAR PARKWAY
CITY-ST-2P MIRAMAR FL 33023

TILE VID 7 Delete
NAME ROSE, JEANNE

STREET ADDRESS 7979 MiRAMAR pARKWAY STREET ADDRESS
CITY-S1-2IP MIRAMAH FL 33023 CITY-ST-21P

TITLE
NAME

[ Change [ Addition

mve. | VIG, GRACE NAvE
STREET ADDRESS 1531 Nw 114‘|'H AVE STREET ADDRESS

[ Change [ Addition

[ Change [ Aadition

TILE VP [ Delete I TITLE

[J Change [ Addition

CITY-ST-2IP PEM.BBD_KE.MES FL CITY-ST-21P
TILE [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

[ change [ Addition

13. | nereby certify that 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

incicated on this report or supplementglseport is true and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation cr the receiver or yf

changed, or on an attachment wig#a

SIGNATURE:

firess, with all other like empowered.

L2

that | am an officer or director

P empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

#ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale

1A P opo Rose 7oy dm/ /// f/ﬂ/ Is4-4724 . 795%

Daytime Phone #

:

CR2E034 (10/00)



