2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V35740
1. Entity Name

| & E INVESTMENT CORPORATION

Secretary of State

03-26-2003 90169 001 ***150.00

~|*Principal Place of Business

% EUGENIA ROSEN

2751 SOUTH OCEAN DRIVE. APT. 1105 SOUTH
HOLLYWQOD FL 33019

us

Mailing Address

% EUGENIA ROSEN

2751 SOUTH OCEAN DRIVE.
HOLLYWQOCD FL 33019

Us

APT. 1105 SOUTH

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(J CHECK HERE IF MAKING CHANGES

Mar 26, 2003 8:00 am

BRI IGTD R R

City & State City & State 4. FE! Number Applied For
65—0332420 Not Applicable
Zi n i n iti
w Country 4o Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | MNames. T T -

ROSEN, ISAAC .
27515 OCEAN DR
APT 1105 SOUTH
HOLLYWOOD FL 33019

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or beth, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE :

(NOTE: Registered Agent signature requirad when reinstating)

DATE

Signature, yped or prﬁmed name ol registered agant and title if applicable.

FILE NOW!!N FEE IS $150.00
.+ - After May 1, 2003 Fee will be $550.00
Make Check Payable to Elorida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10. - QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 pelete LE [ Change  [] Addition
NAME ROSEN, ISAAC NAME

street aooress | 2751 § QCEAN DR APT 1105 § STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2P

THLE [T Dalete TITLE [ cChange (O Additian
NAME ROSEN EUGENIA HAME

STREETADDRESS | 2751 S OCEAN DR APT 1105 § STREET ADDRESS

CITY-S$T-2P HOLLYWOOD FL 33019 CITY-ST-2IP

THLE O petete TITLE [ change ] Addition
NAME o N NAME

STREETADDRESS |~~~ = e T e = T STREET RUDRESS ™ e
CITY-ST-21P CITY-ST-2IP

e [ Delete” TNLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE 1 pelete TITLE [1cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (1 Delete TITLE [J Change [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true and acc
of the corparation or the receiveg or trustee empowered to exgoute this report
changed, or on an attachme

SIGNATURE:

R

SIGNATURE AND rvrﬂon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



