= 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P98000035447 Jan 26, 2000 8:00 am
. Entity Name
~ | DANEL ROSE. INC. Secretary of State
01-26-2000 90117 007 ***150.00
Principal Place of Business Mailing Address
821 EAST QAKLAND PARK BLVD 821 EAST QAKLAND PARK BLVD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-2752
i s 1N LA
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; City & State Gily & State a. FEI Number g 083 gRS Applied For
H Not 2, 5 '
i Zip Couniry Zip Country 5. Certificate of Status Desired [ g‘?e-gfql‘:ﬂ“f’“a'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
= TTUT s emeeems e T T - ™ | Name § - = 2 oo T e T s e
l RLO FFR __bhti\b‘_ 03%, ~
H PERL W, JE EY M Strest Address . Box Number is Nol Acceptable) _ 6
C/0 JEFFREY M. PERLOW & ASSOCIATES, PA. AN BV Al BLul\
1820 E HALLANDALE BEACH BLVD P
HALLANDALE FL 33009 -
Ci el ZinC
" LA NMUE FL | 255834

8. The above named eptjty submiits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/=292 ocn

SIGNATURE

- T AT T T———T | AP

' Signatura, yped ¢r printed name cﬁ_;sgislared ?’ﬁ anat'\lle-lf'applicabla. — (NOTE: Registered Agent signature required when reinstating) DATE 4
‘ 8. This corporation is eligible 1o satisfy its Intangible _ FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tex filing raquirement and elacts 1o da s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrinution, O Added to Fey(;s
. (See criteria on back) ] Make Check Payable to Department of State
| 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
’ TME P O Detete WIE {7 Crange 3 Adtition
NAME ROSE, DANIEL : ’ NAME
sTReET ADDRESS | 821 FAST OAKLAND PARK BLVD STREET ADDRESS
CATY-ST-2P FORT LAUDERDALE FL 33344 CiTY-8T-19
TITLE VP 7 Delete TITLE {J Change [ Additior
NAME ROSE, ALAN NAME
swReeT aooress | 1000 ST CHARLES PL., #712 STREET ADDRESS
arv-s1-z¢ | PEMBROKE PINES FL 33026 CiTy-ST-2P -
. TITLE . - e o Ol pelgte. . __J TME 1 .. — ] , .. ... [Change_ LT Addttior
NAME - T i I - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [T Delete TILE [ Change [ Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2IP
TITLE 1 Delete TITLE [ change  [] Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O oalate TITLE 1 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filling does not qualify 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 and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trugtge empowered to execute this repori as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agfaddress, with all ofper like e

SIGNATURE: _ onfAei?ee W2 [—2d-2c00  43¥-63 -0190

SIGNATURE ANDTYPED OWD NAME gF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

Al B TS BT




