|
2002 UNIFORM BUSINESS REPORT (UBR) . Ma IEI%O%]Z) 8:00 am§

DOCUMENT #  P99000047470 Secretary of State |
ROSES PROPERTY MANAGEMENT, INC. 05-19-2002 90065 004 ***150.00 )
Principal Place of Business Mailing Addrass
. 13890 BISCAYNE BLVD B ) . 138%0 BiS_C_A_YNE_BLVD‘ - I el e
| N WNAMY BEACH FL 33181 =TT T NI MIAMI BEACH FL 33181 T
I N RO A RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 29273 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBLOOM'KAPLAN' STE I Street Address (P.C. Box Number is Not Acceptable)
13890 BISCAYNE BLVD -
N. MIAMI BEACH FL 33181
|3 City FL Zip Code

: c o~
SGNATURE, o\ Lol T\ - F
Signatlha? gt of privted name of registersd V7. 7 Regist.red Agent signature requirad when reinstating) DATE
- = = I T FRE e AR I -”— ) N RS T Y - — AT eSE T
9. 1T—2stﬁi?:p?ratlz?rlﬁ;:\‘tg::g t? se:tlstgétcs) Isr;tanglble At FiLE N10V2VI.. |'==EE IS"|$1 50.00 10, Election Campaign Financing $5.00 May Be
iling req elects - er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP [ elete TLE (I change [ addition | &
NAME ROSENBLOOM-KAPLAN, STEPHANIE NAME 23
stzer poress | 13890 BISCAYNE BLVD STREET ADDRESS §
cre-st-ze | N. MIAMI BEACH FL 33181 CITY-ST-ZP i
—~ id
TE .. . . ) . [ pelete TITLE (3 change [ Addition | &
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE [ Delete TITLE ' [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-2ZIF
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P .
TILE 7 Defetz TILE [ Change [ Addition
NAME NAME ' . - N
|- STREETADDRESS-|: - o e o o o o fsEaORESS ) - , -
CITY-ST-2P S CITY-ST-21P ’ T TToTTTTe T T
TITE 7 Delete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
13. | hereby certlfy that the information supplied with this filing doeginot qualify for the exermption stated in Section 119.07(3)()), Florida Statutes, | further certify that the Information
indicated on this report or sugplemental report is true and a ale 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 re: ver or trustee empowered 1o ekegute this raport as required by Chapter,607, Figrida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an gHdress, with all othgr ke empoyfered. v A / B
Al ig, r’.\'ﬁn 2/ RANAUIEY Y /L 3W %
B ==y { (/ ¥ r :
SIGNATURE: _Z \CA/ ) eh Q) RAUETD, ~ ARoLnpbymlalil) YL
P —sGNATUE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER CHBIRECTOR .~ ~—— ¥ i Daytimd Phona # L LA




