2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091980

1. Eniity Name

ROSE NETWORK, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90175 014 ***150.00

Principal Place of Business Mailing Address
2413 OKEECHOBEE LANE 2413 OKEEGHOBEE LANE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333124621

nuwuvuvwryy

2. Principal Place of Busmes 3. Malling Address
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Applied For

City & St &S | 4. FEI'Number
ity ’.’iﬁz.ﬂ . ;L fete cﬁ‘fl'dﬁl( 4 & FEIHmb 65-%51598 Not Applicable

Zp Country Zip Country " ; $8.75 Additional
p) 5 C ¢ Desired . \
5 33 / & T/LSKL 3 2 2, I 4_ ertificate of Status Desires O Foo Required
6. Mame and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Cade

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

SIGNATURE
Tignature, typed of printed rame of registared agent and tiie i applisable. {NOTE: Ragistered Ageat signature requirad when ranstating). DATE
9. This corporation js eligible to satisfy its Intangible - FILE NOW!! FEE IS $150.00 . - )
Tax fing requiroment and eiacts i After MAY 1, 2000 Fee wli!sbe $550.00 10. Blection Campaign Finencing - $5.00 may 8e
o E rust Fund Contributicn. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD O pekete TIME [ Change [ Addition
NAME SYLVIA, EDWARD A . NAME
STREETADDRESS | 2413 OKEECHOBEE LANE STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALF FL 33312 ) CITY-ST-2P
TE VD O elete e [ Change [ Acition
HAME SYLVIA, MARINA C HAME
'STREET ACDRESS+|~2413-OKEECHOBEE LANE . . STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-ZF - ” T T T e s e
MLE STD O petete TITLE [J Change [ Addition
NAME SYLVIA, GINA NAME
stReet ADDRESS | 2413 OKEECHOBEE LANE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-ZP
TE O Detete TILE [l Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE - O pelete TITLE - [ change  [J Addilicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ Delete TILE [ Change [T Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CRY-ST-7P | CITY-5T-2IP

13. | hereby certify that the information supplied with this hh 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 trug an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address with all ether ke empawered.

SIGNATURE:

/P |- 1{-00

s:sunTuaE AND TYPED OR anafn NAME OF SIGNING OFFICER OR CIRECTOR Data Daytime Fhone #

CR2E034 {9/99)



