2002 UNIFORM BUSINESS REPORT (UBR) Ma lg 1%0%12) 8:00 am

e~ o -EN a1

1. Entity Name Secretal y Of State 5
L]
ROSEN PARTNER VENTURES, INC, 05-19-2002 90175 014 ***150.00
Principal Place of Business Mailing Address
2333 BRICKEL AVE STE D-1 2333 BRICKEL AVE STE DA
MIAMI FL 33129 MIAM! FL 33128
2. Principal Place of Business 3. Malling Address \ "I""{ "I 'Im ‘IIH "m "”l ||I“ "“I |'||‘ ]|I|| ”I]I “Iu “l' |I|'
. L e ol rlen
- SMENT OF STaTE
Suite, Apt. #, etc. Suite, Apt. #, elc. WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650773168 Not Applicable
-"‘le-f*-"-*?-_-r:—e = ;gogliryr_“_*: — ¢ ,Z.Ip R qouf]tr}f-.————_-.—-_ w=z- --[-5.zCerlificate,of Status Desired. . [ . _$_8.:75 ﬁfdditi_c_)na_l I
Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RTH HAE David, Mary Ann Y
NO ROP, MIC L K ESQ. Street Address (P.O. Box Number is Not Acceptable)
2333 BRICKELL AVE STE D-1 2333 Brickell Avenue
MIAMI FL 3312? Suite D-1
Cit ’ Zip Code
HMlami _ FL 3513 .
8. jTh:e.abqve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. R PR
LW PR R Vs 74 ~ R . \
SIGNATURE WM"\ : OM '7/ 222002
Signaturs, lyfad or prir{ad name of rh‘gfftered agent and tilla if applicable. (NOTE: Registered Agent signatura racuired when reinstating} DATE
L] .
‘ S L ‘ "
9. This corporation s eligible 1o salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
‘Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 00  Added to Fees
" (See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TITLE [ Change [ Addition =)
NAME ROSEN, NORMAN S NAME =
STREET ADORESS | 2333 BRICKELL AVE STE D1 STREET ADDRESS §
CITY-S1-2IP MIAMI FL 33129 CITY-ST-2IP w
TITLE D [ Delets TITLE [Jchange [ Addition 5
N ROSEN, CLIFFORD D NANE
STREET ADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDRESS
“arvsde T TMIAME FE 33129 T e et VST 2P e e e e e |
TILE [ elete TITLE [ Change [ Acdition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTE [ cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2iP ]
TITLE {J Delete TITLE I Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. [ hereby certify that the information supplje® wi is Hlifg coes not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa
of the corporation or the receirsr of
changed, or on an attach

SIGNATURE:

ST TR AT
INIREE

Date Daytime Phona #




