FILED

AY  SBISFLO

Feb 28, 2002 8:00 am
it Secretary of State
| & E INVESTMENT CORPORATION 02-28-2002 90057 003 ***150.00
Principal Place of Business MailingAddress
% EUGENIA ROSEN % EUGENIA ROSEN
2751 SOUTH OCEAN- DRIVE APT 1105 SCUTH 2751 SOUTH QCEAN DRIVE. APT. 1105 SOUTH
HOLLYWQOD FL 33019 ) HOLLYWOOD FL 33019
2.'Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ’: DO NOT WRITE [N THIS SPACE
City & State City & Stale 4. FE| Number Applied Fer
. 85’&332420 Not-Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agant 7. Name and Address of New Registered Agent
Name
ROSEN’ ISAAC Street Address (P.O. Box Number is Not Acceptable)
27515 OCEAN DR
_APT 1105 SOUTH
,HOLLYWOOD FL 33019 P City FL Zip Code
8 "The bove named antity submifs this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE oo
“ S\gnature typsd or pmnted namﬂ of reglslered agent and ttle if app\lcab\&,‘f sTA (NOTE: Registerad Agent signature required when reinstating) DATE
9. Thié'cdrbora:ion is eligible 10 satisfy its mtangible FILE NOW'!!'TFEE IS $150.00 Eloc o Finenc:
Tax filing requiremsnt and elects te do so. After May 1, 2002 Fee will be $550.00 10. Tri‘;'i:r%ag;?r?guug:m‘ng 0 f‘jségj?o“gzése
(See criteria on back) Make Check Payable- to Department of State i
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE O Change [ Accition | S
NAME ROSEN, ISAAC NAME &
sTReeT Anoress | 2751 S OCEAN DR APT 1105 S STREET ADORESS 3
CITY-$7-2IP HOLLYWOOD FL 33019 CITY-ST-21P _ w
TiTLE S T O Delets TITE [ Change [ Addition 5
HAME ROSEN, EUGENIA NAME
STREET ADDRESS | 2751 S OCEAN DR APT 1105 § STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [] Detete TITLE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21IP CITY-ST-21P

indicated on this report or suppiemental report is true and accurate v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executgrthis report &

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
changed, or on an attachmerg-wify an address, with all ather like g:prp

Ny 50+ —

equired by Chagter 607, Florida Statuigs; and that my name ap earﬁook 34?#43
\

| == 7]

SIGNATURE: '
SIGNATURE AND TYF%R PRINTED NAME OF SIGNING OFFICER ¢ DIRECTOR

Date ! , Daytime Phane #



