2001 UNIFORM BUSINESS REPORT (uan) FILED

0113467

DOCUMENT # P97000093272 1 Mar 08,2001 8:00 am
1+ By tane Secretary of State

ROSE CONSTRUCTION GROUP, INC. _ 03-08-2001 90014 020 ***150.00
Principal Place of Business o 'Mail'mg Address T
1700 N.W. 119 AVE 1700 NW. 119 AVE o e
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 Y Eo
[
LT WA RSB R
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

- et et s ~ ., E s
. R Y L s e = - - -

Clty & State City & State 4. FEI Number 65'079 1923 Applied For
' oo Not Applicable

i G Zi C
Zip ountry P ountry 5, Ceriificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE ACCESS, INC.
236 E. 6TH AVE .
TALLAHASSEE FL 32303

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typed or printad nama of registered agent and litla {f applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This (.:_orporat'\c.m is eligible to satisfy its Intangible FIiLE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tex filing requirernent and elects 1o 0o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
(See criteria on back) c Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e D O Delete TME O Change ] Addiion | S
NAME ZERNIGON, FLORENTINO NAME =
STREET ADDRESS | 1700 NW 119TH AVE STREET ADDRESS 3
cirv-St-2p PEMBROKE PINES FL 33028 CITY-ST-7P g
TITLE [ oelete I TITLE [J Change [ Addition 5
NAME NAME
© STREETADARESS |~ ==~ — - - T T s e — -l G REET ADDRESS [T TR s o I e
CITY-ST-2IP CITy-§T-274P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
me [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-5T-21P CITY-ST-2IP
TTLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TITLE ] Delete i3 [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

13. | hereby certify that the information suppligs g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplements e angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver g ustwered 16 execute this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

Do 2 /(p /O, P51/ 3254408

BF SiGNeG OFFICER OR DIRECTOR Date Daytime Phona #




