2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000098027

1. Entity Name

IMAROSE, INCORPORATED

FILED .
Jun 07, 2001 8:00 am
Secretary of State

06-07-2001 30003 039 ***150.00

Mailing Address

P.O. BOX 172903
MIAMI LAKES FL 33017

Principal Place of Business

P.O. BOX 172903
MIAMI LAKES FL 33017

D014V 4

AR NIRRT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. ¢, eic. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 650877753 Applied For
Not App cable
i Cour i Count itiana!
Zip oy Zip ountry 5. Cenificate of Status Desired O $8'75 Add“")”a
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmes

ROSE, DEBRA ESQ.
1221 BRICKELL AVE.,STE.900

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

MIAMI FL 33131
City FL [ ZrCode —T
8. The above named entity submits this statement for the purpose of changing its -egistered offics or registered agent, or both, in the State of Florida,
SIGNATURE signalure, typed or printed name of registered agent and litle 1f applicable. (NOT Regisiered Agent s Jnature required when reinstating) DATE
L 9. T'his corpo-ation is eligible to satisfy its Intangible FILE NOW '! FEE 1S $1‘5[0.00 10. Eiection Campaign Financing $5.00 wey Be

Tax filing raquirement and elects to do so. After MAY 1, 2:[ 11 Fee will be|$550.00

Trust Fund Contribution. Added to Fees

. J !
(See criter a on back) O Make Check Payal le 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
T, P 3 Delete TILE [ change [ Addition | &
A ROSE, MAXWELL NANE 2
sTREcT ADDRESS | PO BOX 172903 STREET ADDRI 85 §
Y- 5T-21P CITY-ST-2IP
i MIAM FL 33017 _ &
T L1 Detete Tme O Cenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDR: 5§
CITY-ST-2P CITY-ST-2IP
TLE [ pelete e N DU [O-Change [ Addition-
NAME HAME
STREET ADDRESS STREET AUDRLSS
CIlY-ST-2IP CITY-ST-7P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T-20P _J Cy-sT-2IP
TITLE [ pelete TITLE JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDF£5§
CIrY-ST-2IP CITY-$T-7IP
TILE [ Delete THLE {J Change [ Addition
NaME NAME
SIREET ADGRESS STREET ADDRESS
CHY-ST-2IP L CITY-ST-2IF

of the co-poraltion or the receiver of trustee

changad or on an attac y\mm

SIGNATURE:

ﬁv

e

M Yo

13. | hereby “ertify that the information supplied with this filing does not qualify { - the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informiation
indicatecl on this report or supplemental report is true and accurate and thal ny signatura shall have the same lagal effect as if made under oath; that | am an officer or cirector

owered (0 execute this repo  as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ali other like empowere .

Wil Rosd /3

SFNATURE Aun‘rfbh'-e.% PRINTED NAME OF
1Y T

SIGNIYG OFFICE  OR DIRECTOR ]

| pawe

/0/ 205 30/ 7579

Daytime Phone #




