2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000098027 Secretary of State

IMAROSE, INCORPORATED 05-28-2002 91526 040 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 172903 P.O. BOX 172903 AW AV a w
MIAMI LAKES FL 33017 MIAMI LAKES FL 33017

A

May 28, 2002 8:00 am

)

|
|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650877753 ‘ Not Applicable
e 2 — : e e i B P e Tl ~Ih- it ——
® ~=|—Cousto S Couptry; TSR SEs D == 987 5=Additional ==
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
ROSE, DEBRA ESQ. Street Address {P.Q. Box Number is Not Acceptable)
1221 BRICKELL AVE.,STE.900
MIAMI FL 33131

City ___FL Zip Code

8. The abo@?a’med-emity submits this statement for the purpose of changing its regisiered cifice or registered agent, or beth, in the State of Florida. ;

»

s

13. | hereby certity that the information suppiied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report s true and 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 raceiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: M‘M&b‘ LN

SIGMATURE AND TYPED QR PRINTED

oq_.\‘os\na. 205-211579

1 Date Daytime Phane #

9[

SIGNATURE* -
Signature, typed o printed name of registered agent and tilla it applisable. (NOTE: Registered Agent signature reguired when reingtating) DATE
3
‘ o o ) "
9. Imsfﬁ.orporatxc.m is eIFIbIS 1c|n sitlslfyclits Intangible At F"EAE N?gz I::EE I?IITSO.OS% o 10. Election Campaign Financing $5.00 May Be
ax filing reguirerment and elects o do so. ar May 1, 2002 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State ‘
1. " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE i o ™= [J'Change [ Addition §
NAME ROSE, MAXWELL NAME - =}
STREET ADDRESS 1 PO BOX 172903 STREET ADDRESS é
CITY-5T-21P MIAMI FL 33017 CITY-ST-7IP ul
— [C
TIME [ Delete TITLE 1 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS 7
YIS TP T | e e e S T ——-“-—7—'——4-—*,’ = e B VT T T [ P - =
TLE O pelete TILE "I change [ Addition
NAME NAME -~ e e e I
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [J Change [ Adition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ cefete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
THLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CIFY-ST-ZiP




