- I
2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000006745

1. Enlity Narne | i

ROZ, INC. ’

Principal Place ol Business Mailing Addrass

Ol ey @ PH 1:35

2401 S. OCEAN DRIVE 2401 S, OCEAN ORIVE
UNIT 604 ) UNIT 604
HOLLYWODD FL 33019 HOLLYWODD FL 33019
Suile, ApL #, efc, Suie, AT ¥, 6ic. ©O NOT WRITE IN THIS SPACE ‘—ﬁr
City & State City & State 4. FEi Number = g Applied For
. 6 A - ‘/—0—8—9\:7——q.'7 L{' ! Not Applicable
0 Country . Ze Counry 5. Cerificale of Status Ceshed [ E‘g-zf’q&ﬂ“""w
e ... B Name and Addressa of Ourrt::nt Rogistared Agent. - ——e . - —-feee . ~mr— .. -7. Name .nd'Mdreu‘or-ﬁmﬂoglnmd Agent™ PoNTT T
! Name
KAHN, DONALD J ESQ. - -
' Stree: Address (P.Q. Box Number is Not Accepiabla)
317 71ST STREET
MIAMI BEACH FL 33141
City FL l Zip Code
8. Tho above named entily submits this slalemer_:t for the purposa of changing its registered offics o- regisiered agent, or bolh, in the State of Flerida,
SIGNATURE
Signaiuea, typed or prinisd name of regisiared .?.u 8nd ute if sppacabie (NOTE: Regisibred Agent signature requised when reinstating) DATE
9. This corporation Is eligible o satisfy its !n:ang_ible FILE NOWII! FEE IS $150.00 10, Hlsction Campaion Finand
Tax Hing requiremerk and efects o 4o 50, After MAY 1, 2001 Fee will be $550.00 et P G N $5.00 way o
{See crileria on back) Make Check Payable to Department of Stata

13, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIAECTORS IN 15 .
e PID ! O oelele WE O change [} additon § S
NAME GASC, ROSLYNE D . HAME : =
STREETADCRESS | 2401 5. OCEAN DRIVE #604 STREETADORESS 3
CY-s1-2P . CITY-ST-21P g
HOLLYWODD FL 33013 : Iy
TE. VSD ! O oeele e Ol crenge 1 Addition | &
NAMZ GASC, PIERRE ) NN
- STREETADDRESS | 2401 S. OGEAN DRIVE f804| STREET AODRESS
CITY-51 Zp HOLLYWODD FL 33019 Cmy-5T-2F
Tomme =] - O Y T e ™ - f§ me - — . Othage [ Addition-
NAME . NAME
STREET ADORESS STREET ADRESS
on-sT-z0 ) CIY-5T-2P
TmEe ) [0 Dewee mE [ Crangs (O Addition
NAME NAME
STREET ADDAFSS . STREET ADDRCSS
CITY-ST-P CITY- §T-21P
TIE O Belete TME [J Crange [ Addition
AAME . . NAME
STREET ADDRESS STREET ADDRESS
oTY-s1-2P ) <iy-51-2¢
T ' 3 corety e Dlchange 7 Adition
NAME : NAME A D
STHEET ADDAESS STREET ADDRESS
CITy-51-2P cIry-s7-2

13. | hereby cartify that iha Informalion supplied fwh_h 1his filing does rot quatify for Ihe exemptior stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information -
indicated on this report o supplemental report is rue and accurate and thal my signature shall have the same legal etfect as if mada undar aath; thal | am an officer or dirsctor
of the corporation or the receiver or truslas empowerad to execute this report as required by Chapter 807, Florlda Statvies; ang that my name appears in Block 11 or Block 12 if

changed, or on &n attachment with an addre;ss, with all other hke smpowered.

SIGNATURE:

ﬂ// ?/ﬂp




