2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047470 FILED
1. Entity Name : May 17, 2000 8:00 am
ROSES PROPERTY MANAGEMENT, INC. Secretary of State
05-17-2000 90995 026 ***150.00
Principa!l Place of Business Mailing Address
13890 BISCAYNE BLVD 13890 BISCAYNE BiVD
N. MIAM! BEACH FL 33181 N. MIAM! BEACH FL 33181-1626
T R IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIITE IN THIS SPACE
City & State City & State 4. FEI Numgber ' Applied For
("__¥€" Oqaqa 73 Not Applicable
p Gountry Zip Country 5. Certificate of Status Desired 3 fg.g?qﬁcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBLOOM-KAPLAN, STEPHANIE Street Address (P.O. Box Number is Not Acceptable)
13890 BISCAYNE BLVD
N. MIAMI BEACH FL 33181
City FL Zip Code

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

CR2E034 (9/99)

SIGMATURE
Signature, typad or printed nama of registered agent and tlle if applicable. (NOTE Registered Agent signature required whan rainstating) DATE
9. This .c.orporati&.)n is eligibla to satisfy its Intangible | ==z = ...FILE NOWI! EEE IS.~$15U.OD fm A 10. E/S6tion Campaign Financing - $5.00 M;;‘I;:e”
Tax f|||ng n.equlrement and glects to do so. After MAY 1, 2000 Fee will-be $550.00 Trust Fund Cortribution. O Add.ed to Fees
{Sea criteria on back) Ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time opP O Delete e O3 Change () Addition
NANE ROSENBLOOM-KAPLAN, STEPHANIE HAME
sTReer AoDReSS | 13880 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33181 CITY-5T-71P
TILE o o e e oo 7 Detete TITLE O Chenge (] Addition
NAME o T I NAME
STREETADORESS. [+ 59 <o o0 £ I 0ign STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [J Delete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O Delete TITLE . ' © v [Ochange . [J Addition
NAME e MAME b . _:‘._ Y "_.; B N S e RO
SReETRODRESS | STAEET ADDRESS
CITY-57-2IP CITY-$T-2IP
TE [ pelete THLE [ change  [J Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13., | hereby,certify. that the information,supplied with this filing does not qualify for the exemption stated in Section 116,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

“of the &:orporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmentawvith ap address, w‘ith all gther like ‘ OO
78 YagI00 2054y 714S

# :
Data Daylime Phene #




