S . . FILED

1.

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06,2001 8:00 am
DOCUMENT # P99000103105 ) ecretary of State
1. Entity Name . 06-27-2001 90290 025 ***150.00

Appu-Rosen Marketing, Inc. m
' L

Principal Flace of Business Mailing Address ) -
8211 W. Broward Blvd.

Suite 200 ~ - - {same) A
Plantation, FL 33324 “

4. Prircipal Place of Businass 3, Malling Address
Suite, Apt. #, eic. - Suite, ARt #, etc. DO NOT WRITE iN THIS SPACE
City & State : City & State FEI, Number X |Applied For
: LS -1\2HADT Not Applicable
Zp Coumtry Zp Counlry ; ; $8.75 Asdtional
X 3. Ceriificate of Status Dasied (3 For Rotios
6. Name and Address of Current Registered Agant 7. Name and Addrcs: of New Registered Agent
. - - e e R —]. Name _—
- - ——— T Tt g e - Paul‘u—EmRosena—»w-._‘_—,__,;ﬁ—*nM e e e
Murdoch, Robert E. T ————
Nurmber is Not Acceptable)
790, E. Broward Blvd. ’11 W, Broward Blvd.
Suite 400 . 200
Fort Lauderdale, FL 33301 L Suite
- Plantation L | “85%%4
8. The above named is statemant for the purpose of changing its registered office or megistered agent, or both, in the Stats of Florida,
SIGNATURE g ; {Paul E. Rosen) J"O}

wmwwmammmulw (NOTE: Angiytaric AQert SONOS retuitdd wiien mliogtkrg)

9. Thia corporation is sligible 1o satisty its Intangible 0. Campaign $5.00 May 20
Election Flnmwu 0 X

:g‘mmm‘) and sglesis to 0o 80. - 0 Trust Fund Added 1o Fous
ERE pe T Sk o
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detetz TME Dohange ] Addhion
bt Rosen, Paul Eric HAVE
SRETADRESS | 8211 W. Broward Blvd. Ste. 200 STeTAkss
GVS® | plantation, FL 33324 G- st-op :
TRE D 3 Detei ™E. - ‘ . ] Chage  [J Adcttion
Rue Appugliesi, Fabrizio NAE
SHEMIRES | 8591 W. Broward Blvd. Ste. 200f ShE oS
émstZ | plantation, FL 33324 cry- 12
™E O3 Deiete TILE - Dctege [ addtion
NAME RAME
«f - STREET ADDRESS [ - - - - S wpmmsmmoo= - @ne G STREFTAGORESS | - - . e - - — i
GTY-$T-2¢ oory-sT-29
a2 1111 Eocmchel L ~— W e . r S ;:‘#":ME w“‘-" STME -* [l S S Ty o sz _-":.:Dbm-::‘gm .
NAME NAME
STREET ADDRESS STREET ADOVESS
OrY-51- 29 GI_T\'-S1-ZP
TME O peiste e D Crangs [ Addition
e RAME
STREET AOCRESS STREEY ADORESS
CrTY-ST-29 - Eiry-ST- B¢
TITLE . D0 Deere TmE O Change [ AdcRtion
RE . - NANE
STREET ADDRESS STREET ADORESS
ory.S87-29 CAY-ST-1P

13. | heraby ce that the information supplied with this ﬁaim does not qualify for the exemption stated in Section 119.07(3){), Porida Statutes, | further certify thal tha inkormation
P L R e S DRt
i B 8 thig rg asr er 8 nama in o
changed, or on an attachment wii ad all othe |kaernpowggg % m

SIGNATURE: . ¢

‘IGNATURE AHD TY’I'D QR PRI

Hfo) _rnip.

0 NAME DF SIGNING DFFICER (8 INRECTOR Thaviro Flpm 4

Paul E. Rosen Fabrizio Appugliesi

CR2E034 (11/00)



"

' ' L #ELPT000/03/05
yi

R

A

DEVELOPMENT PARTNERS, LTD. / 20 U 5
June 21, 2001
Uniform ‘Business-Report-~——s=-~ e _
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32399

To Whom It May Concern:

Enclosed you will find the Uniform Business Report for Appu-Rosen Marketing, Inc.
along with a check for $150.00. As per my telephone conversation with Division of
Corporations, this letter is to inform you that the UBR along with payment are filed late
due to no renewal notification received. The mailing address on the report is correct for
your records. Thank you for your help.

Paul E Rosen Fabio Appugliesi
Managing Partner "~~~ ="~~~ ManagingPartner -~~~ - © - — R

Developers of Esplanade on the New River
202 Himmarshee Street » Suite A » Fort Lauderdale, FL-33301 « Phone: 954.760.4009 » Fax: 954.522.9933




08/16/01 THU 10:43 FAX 678 530 6168 TELETIN PRP WL
ﬂ‘f’)ﬁﬁﬂhm/ut A0 W?? ()00/03,05’

o 994 Application for Employer Identification Number N gg, , B 3 39

{For use by employers, corporations, parinerships, trusts, estates, churches,
government agencies, certain individuals, and others. See instructions.)

{Rev. Aprit 2000}

Department of the Treasury OMB No. 1545-0003
Internal Revenue Service > Keep a copy for your records.
1 Name of applicant (lega ynarrﬁ((}.fg:?mchons}

5 MRICETI L, JHC

Tl 2 Trade name of business (f differant from ndrme on 1ine 1) 3 #Executor, trustee, “care of" name

®

© .

“g 4a Maili address {stregt address) (room, apt., or j V)H no.} 8a Business addrass {t different from address on lines 4a and 4b}

B ) WEG fripio QLVD

of 40 City, stat ZIP code 5b City, state, and ZIP code

&1 " pHRTION, FL 332,1@

m| 8 County and state where frincipal business is located

g BRow/ MO LUMTY 2

8177 Nameof principal officer, general partner, geéntor, owner, or frustor—SSN or ITIN may be required (see instructions) »

RA. e RolEr)

8a Type of entity (Check only one box.) (see instructions)
Caution: If applicant is a limited labillty company, see the instructions for line 8a.

—— [.soie proprietar {SSN)—_ e v —[F]-Estate (88N of decedenty™ T i " T T T T

a Partnership O Peraonal service corp. ] Plan administrator (SSN) : - :
[J remic [ National Guard X3 other corporation {specify} ™ j— Lattp
[_] state/iccal government [ Farmers' cooperative [ Trust :
[ Chureh or church-conirglled organization Tl Federal govemment/mititary
O other nenprofit organization {specify) » {enter GEN if applicable)
[ Other {specify) » ' .

8b If a corporation, name the state or foreign country | State ’ Foreign country
(it applicable) where incorporated ; Z@Q/@Q ’

9  Reason for applying (Check anly one box.) (see instructions) L] Banking purpose (specify purpose) » :

Started new business (specify type) » O Changed type of organization (speclfy new type) »
[J Purchased going business
O Hired employees (Check the box and see line 12.) D Created a trust (speclfy type) »
[] Created a pension pian {specily type) ™ [Z] Other (specity) »
10  Date business started or acquired (month, day, year) (see instructions} 11 Closing month of accounting year {ses Instructions)

D&r

12  First date wages of annuities were paid or will be paid (month, day, year). Note: If applicant is a wrthholdmg/a‘%qft enter date income wiil

first be paid to nonresident alien. (month, day, ¥6ar) . . . . . . . . . . . W

13 Highest number of employees expected in the next 12 months. Note: if the applicant does not | Nonagsicuttural Agﬂczﬁﬂfa' Household
expect to havae any employess during the period, enter -0-. (see instructions) . . . . »

14 Principat activity (see instructions) » L& SIVE Jpa C‘é
15_ s the principal business activity manufacturing? , - e b ettt ,__,__l_:l Yes KNo

S T . £ R N LU

It "Yes,” prlnc:pal product and raw material used P

16  To whom are most of the products or services sold? Please check one hox. L (] Busingss (wholesale) . _, e e
s —mmmers - ——=[=] Publig-fretail) ==—- -~—[C]~Other (specityys—"—— =-~ T T ] ] A
17a Has the applicant ever applied for an employer identification number for this or any other business? Yoo O Yes m No

Note: If “Yes,” please complete lines 17b and 17c.

17b If you chacked “Yes" on lina 173, give appllcanl s legal name and trade name shown on prior. application, If different from line 1 or 2 above

Legal name » Trade name »
17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo.. day.‘yeajl City and state where filed Previgus EIN

Under penallies of perjury, 1 declare that | have examined this application, and to the best of my knpwiedge and befief, it is true, corract, and complete. | Business telephane aumdber (Include area code)

(I ) N3

-| Fax telephnnn number {inclede area code)

Name and title (Please tyme or print clearly.) > /%Q, e Sals ., ﬁzq wtar - (% ¢7 ) f)-fl _} 2

Signature > ﬁ {_ /. Dato » A//A’/o/

Note: Do not write below this fine. For official use only,

Geo. ' . Ind. . | Clags Siza Reason for applying
¢

Please leave
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16056N - Form S$8-4 (Rev. 4-2000)




