FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P96000101316 Secretary of State
1. Entity Name 01-06-2003 90082 037 ***150.00
ROSE REALTY WEST, INC.
Principal Place of Business Mailing Address
5556 S FLAMINGO ROAD 5556 § FLAMINGO ROAD
COOPER CITY FL 33330 COOPER GiTY FL 33330
) : IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65—0713343 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad 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 | ZpCoce

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Ater ay 1, 2003 Foo wil be $550.00 5. Fleton Compaign Fnancig 5.0 oy e
! . Trust Fund Contribution, O Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD 1 Delete TIMLE [J change  [J Addition
NAME ROSE, DAVID NAME
<sypeer aooress. | 7979 MIRAMAR PARKWAY STREET ADDRESS
cre-st-zp |MIRAMAR FL 33023 CITY-ST-21P
TITLE viD [ Delete TILE Ocrange [ Addition
NAME ROSE, JEANNE NAME
STREET ADDRESS | 7979 MIRAMAR PARKWAY STREET ADDRESS
orv-s1-zp - |MIRAMAR FL 33023 CITY-51-2
ME VP 1 Delete TLE [ Change  [] Addition
NAME VIG, GRACE NAME
STReET ADDRESS | 1631 NW 114TH AVE STREET ADGRESS
CITY-ST-21P PEMBROKE PINES FL CITY-ST-ZP
TIE [ elete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [T Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - e -8 OTY-ST-ZIP.__ _
TITLE [ pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppleme, report is true and accurate gnd 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 prThfs report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment powered.

SIGNATURE: FUAEDy ) Rose  1-3-O03  §5¢- For-sss5s]

GIGNATIAE AND TYPED OR leNTEl:yﬁ\ME ¥ SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4

CR2E034 (10/02)




