2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

P97000093272

ROSE CONSTRUCTION GROUP, INC.

Principal Place of Business

1700 NW. 119 AVE
PEMBROKE PINES FL 33026

Mailing Address

1700 NW. 119 AVE
PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90068 023 ***150.00

XAV L R AV

"ne

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650791923 .

Not Applicable
i t Zi C it
“ip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narry J—

&’f/ (o g W ¥ O E R TGO

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

CORPORATE ACCESS, INC.

236 E. 6TH AVE . 1
TALLAHASSEE FL 32303 {700 ~L. W LG quE.
Ci ~ ipCode
. Pe s Brobe Hues FLBEpz0
8. The above name i ent for the purpose of ngihg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7 [ ORESTinie EE /N8~ DﬁEX 3/ 2
Sibnaluk.zyp{d or printed name of registered agenlw if applicable. ( (NOTE: Reg\stefed Agent signatura requirad when rainstating) DATE

9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back})

Trust Fund Contribution. Added to Fees

4

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TNLE D [ Delete TITLE [ O change [ Addition | &
AVE | ZERNIGON, FLORENTINO NAME ZeERVIGON HFIOREMT I o 3
steeT Anoress | 1700 NW 119TH AVE STREET ADDRESS o X
. ~1E REc. Lo =1
orv-si-ze | PEMBROKE PINES Fl. 33026 CITY-5T-ZP A Con g
o
TITLE o [ Delete TITLE [ change [ Addition | &
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME L o 7 ]
J=gTREETADDRESS: | T O e i = SR ADORESS T = IR T ) ==
QITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
s repart as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 11 or Block 12 if

Z/OQE-.LT %?Vﬁ;()—/ DPES. 9{5"‘/,%),/5'/?7
/o2 T

13. | hereby certify that the information supplied with this filin
mdlcated on this report or supp\ meqalal report is true an
Nee empowered 10 exec




