2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V35740

1. Entity Name

| & E INVESTMENT CORPORATION

Principal Piace of Business

% EUGENIA ROSEN

2751 SOUTH OGEAN DRIVE. APT. 1105 SQUTH
HOLLYWOOD FL 33019

us

% ELGENIA

us

Mailing Address

ROSEN

2751 SOUTH OCEAN DRIVE. APT. 1105 SOUTH
HOLLYWOOD FL 33019-2721

2. Principal Piace of Business

3. Mailing Address

MR AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90064 017 ***150.00

HIY

City & State  —— == - — City & State - - - ~4.-FEl Number - - -|Applied For
650332420 Not Applicable
i t Zi untr iti
£ip Couniry ® Country 5. Certificate of Status Cesired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSEN, [SAAC
2600-PARKVIEW-BRIVE #2405
HALLANDAE-FE-33009

Street_?ddres (PO. Box Numbsr is Not Acceptable)

AL

Ci
ryHz:’(;(,\um:u:u:

FL

ﬁ?ode

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

SIGNATURE

Signature, typed o printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agent signgture requiad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requiremment and elects te do 5o.
- _{See criteria on back)

FILE NOW!!! FEE IS $150.00
Aftar MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

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

e P O Dekete e W Change  [J Addition
NAME ROSEN, ISAAC NAME

stier ac0Ress | 2500-RARKMEW-BRIVE-#2406 st sooress [Z751 S OLEAN DR, ~RPT 1105 SOVIN

OmY-ST-ZP | HARANDARE-FE33309- OT-STZP | N YwdoaD . FL 33014

TMTLE S 1 Detete TITLE - Thangs [ Addfion
NAME ROSEN, EUGENIA NAME

STREET ADDRESS |- 2BQ0=PARKYIEW-DRIVE-12105 - staeer aooress | 2750 . S OCERIV DR.-RPT $ |PS SovrH

Cv-S1-2P | WA ANDALE-FL-33308 o2 | frgs ysano FL 33019

TITLE [ Delete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P CITY-ST-2P

TITLE [ petete TITLE [ change () Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-5T-2IP |
WILE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-2P

13. | hereby certify thal the information supplied with this filing d
indicated on this report or supplemental report is true al
of the corporation cr the receiver or trustee empowered

SIGNATURE:

for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

signature shall have the same legai effect as if mage under oath; that
execute this report agyrequired by Chapter 607, Florida Statutes; and thgt my name appea
changed, cran an anachme& h an address, with all oIh Jik

o4z

m an m‘flcer or director

7)Y,
w8

2 if

D Daytime Phohe #

CR2E034 {9/99)



