FILED
2003 FOR PROFIT CORPORATION
uml-'oma BUSINESS REII:OE# (uam Apr 24,2003 8:00 am

DOCUMENT #  P97000061222 ecretary of State
1. Entity Name 04-24-2003 90207 048 ***150.00
ROSEN PARTNER VENTURES, INC.
Principal Place of Business Mailing Address
2333 BRICKEL AVE STE D-1 2333 BRICKEL AVE STE D+
MIAMI FL 33129 MIAMI FL 33129
2, Principal Place of Business 3. Mailing Address H""l” “I ||”| ‘ll" |Im |||I| ||r“ ""I |”|I "I'I ”I]I “"l [m ‘IIl
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650773168 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O geae'gesq tﬁ:ﬁ:ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ - o1 Name e
DAVID' MARY ANN T Street Address (F.0O. Box Number is Not Acceptable)
2333 BRICKELL AVE STE D-1
MIAMI FL 33129
B City FL Zip Code

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

SIGNATURE :
- Signature, typed or printed name of registered agent and title it applicakle. (NOTE: Registered Agent signature raquired when reinslating) DATE
*  FILE NOW!N! FEE IS $150.00 - .
9. Election C Fi
After May 1, 2003 Fee will be $550.00 Trﬁztlgzndagfn‘?r?guug: e O f(‘:::jgﬂoh;z: °

Make Check Payable to Florida Department of State '
10. ‘ OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D ; [ pelete TITLE [dchange (T Addition
NAME ROSEN, NORMAN. S NAME
stReeT aporess | 2333 BRICKELL AVE STE D-1 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33129 CITY-ST-2IP
TITLE D O pelete TITLE [ Change  [] Addition
NAME ROSEN, CLIFFORD D NAME
STREET ADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 CITY-8T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME o — —— e . Y 71T RN o e e el
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [ elete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-2IP
TITLE [ Delete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- -5T-

T-2P Pt CITY-ST-2IP

12. i hereby certify that the information supplied with this fling#lGes not qullify 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 d accurate anf that my signature shall have the same legal efiect as if made under oath; that [ am an officer or director
of the corporation or the receiver or j xecule b report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit / i .

SIGNATURE:

Daytime Phone #

LTV Y

ne

CR2E034 (10/02)



