2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V00558 Mar 29, 2001 8:00 am

1. Ertity Name
ROSEN & BAKER ASSOCIATES, INC. Secretary of State
03-29-2001 90382 050 ***150.00

Principal Piace of Busingss Mailing Address

2000 BISCAYNE BLVD
SIXTH FLOOR

MIAMI FL 33137

us

I

2. Pri?ipal Plage of Business 3. Mailing Address ”II” I"l" |||” I|||| ||
U S Biscorps Bk, Corniis |
Sii(tje' g f Suite, Apl. #, etc. va‘f DO NOT WRITE IN THIS SPACE
City & St ; E j . Applied Fi
l;y ate _ City & State 4. FEl Number 65.0308883 pplie Aor
n’\‘\ Grnn Not Applicable
?? l 37 Couft]« S Zp Country 5. Certificate of Status Desired O ?g'gg‘tﬁged;“”"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name 'K;— d\.(y\.' d ’{6 e, |
e e e e j}reet%ﬁ&oqag_iw L'SJ\I}‘:.[! ACGW e __#hro‘/ 1

) T

P e FL[53¢3 1

ng its registered office or registered agent, or both, in the State of Florida.

oot T Selor, [rewu—~ _ 3-26—0)

CR2E034 (10/00}

SIG
Signayfe, typed orgrhited name of regiWand tide if & abla. (NOTE: Registered Agent signatura required when réinstating} DATE
9. This FF’FPWM to satisfy its Intangible FILE NOW!!! FEE |S. $150.050 o 10. Election Campaign Financing _ $5.00 May Be
Tax filing }egqefEment and eiects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ palete TITLE \ﬂchange [ Addition

NAME ROSEN, RICHARD HAME

¢

st aooness | 906-NE-2-AVE-#284— D crerriconess |¢I0 BSceqre Blyed. #H18Y

CITY-ST-2IP MIAMI FL CITY-ST-2P [ PPy AP ! 3? ( b ;

e D 3 Delete TiniE X(change [ Addilion

NAME BAKER, JEROME NAME e

sTReET aporess | 3OB6-NE-2-AVE #204 — strectaooress | OO !S *”3'/_““1 ¢ Blnt. #

civ-s-ze | MIAMI FL CITY-ST- 2P i~ 3 3 {374

TME O oelete e ' ~ [Octhange [ Addition
| NAME ] NAME

STREETADDRESS |~ ) STREET ADDRESS - - -

CITY-ST-2P CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-53-2IP

TILE . [ Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-51-2IP

TMLE O petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o] CTr-si-ze

13. | hereby certify that the information supplied with this flling does n
indicated on this repart or supplemental report ¢ tros-ang accugatty
of the corporaticn opthe-reaaiyer of trustee empiwered toexatutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an address, wih all g powered. / g

SIGNATURE: : e T Meboy” Treens K00 3U(- -0\t

/ SIGNATUREJEND TYPED OR PRINTED NAME OF fmm;\gmcen OH DIRECTOR Date Daytime Phone #
B
.

—— -




