2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am
DOCUMENT # S46051 S £
1. Entity Name ecretal y O tate
BLACK LACE INVESTMENTS, INC. 02-10-2002 90006 050 ***150.00
Pringipal Place of Business Malling Address
25-5:E—PNB-AVENDE . 25-§.E2ND-AVENUE—
SUTE 20 ) SUTE 220 ‘
- - [IRRNR AR
2. Principal Place of Business 3. Mailing Address ”II“NI “| m |I I |
150 SE ZND AVENUE 150 SE 2ND AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE #1200 SUITE #1200
City & State City & State 4. FEI Number Applied For
MTAMI, FL MIAMI, FL 65-0255566 r Not Appicablo
Zip Country do Country 5. Cerlficate of Status Desired ~ []  98-75 Additional
33131 u,S. 33131 U.s. __Fee Required
6. Name and Address of Current Registered Agent ) B 7. Name and Address of New Registered Agent -
Neme  BORLS ROSEN
ROSEN' BORIS Street Address {P.0. Box Number is Not Acceptable)
26-SE-2ND-AVENUE ‘
SUAE-220 ' 150 SE 2ND AVENUE, .SULTE #1200
MIAMI FL 33131 . City MIAMI FL Zip Code 33131

se of changing its registered office or registered agent, or both, in the State of Florigia.

/ )/)//ol/

8. The above named entity submit/

SIGNATURE

Signaturg, typed or printed name of registerad ager?énd title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9, Thi tion is eligible o satisfy its Intangible M F 1506 ) ) ) ) j
Taf fﬁ;rp?;?qx:i;;nenitgiand e!ectsI tgycljo 50 o Aft FI;E N-? ‘gg}é!z FEE IS“I$be'.S 2505% 00 10. Election Campaign Financing $5.00 may Be
_g . ) er May 1, ee W . Trust Fund Contribution. O Added to Fees
(See criteria on back) , O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS : [ pelate TITLE A Change [ Addition
NAME ROSEN, BORIS NAME BORIS ROSEN |
STREET ADDAESS |26-5:E.—PNB-AVE-#220 SIREETAONESS | 150 SE IND AVENUE, SUITE #1200
cry-st-z [MIAMI FL CITY-ST-ZIP MIAMT . FI. 21141
TIMLE DT [ Delete TITLE X Change [ Addition
E
e ROSEN, JEANNE N JEANNE ROSEN |
STAEET ADDRESS 1295 -S-F-INB AYE #2208 sreeranoress | 150 SE 2ND AVENUE, SUITE #1200
CITY-ST-2IP ' CITY-ST-ZIP MIAMI FL 33131
s ‘

TIMLE : - : Ooeete -~ §1me SRR ~ ' [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-2IP
TITLE [ Detete TITLE [[1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE O pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filthg doegJagt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgfiraty and that my signature shall have the same legal effect as if made under oath; that|l am an officer or director
of the corporation or the receiver or if e empowered to g g

ecutd this report as required by Chapter 607, Elorida Statutes; and that my namg appears in Block 11 or Biock 12 if
. changed, or on an attachment with an br likgAmpowared. j |
exn b f o Jd,‘/ >/ o
SIGNATURE: _ olGRATEN~T Tw .71 J o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

CR2E034 (9/01)



