2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000049541 Apr 06, 2001 8:00 am
. Enty Name ecretary of State
Frincipal Place of Business Mailing Address
% JULIE ROSEN TRAVEL % JULIE ROSEN TRAVEL
8367 PINES BLVD. 8387 PINES BLVD. B
BEMBROKE PINES FL 33024 EEMBROKE PINES FL 33024 002 5 8 3 1
> oA e IR
3335 S.UNIWELS V) DRWVE |9226 5. UBINENS ITY TRIVE
Suitg&i}t #, eltc.L’ ! Suite, Apt. #, etc.lo ‘4 ) DO NOT WRITE IN THIS SPACE
VL 0 W
City. & State City & Stat 4. FE! Number 1 Applied For
U I t r l’ bﬁ,\l 'l g ‘F './ 65.042382 ' Not Applicable
%7{3 lg Ej%“%r %255 Q’g Ci.)jatg A 5. Certificate of Status Desired O Ei‘;g‘lﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo ) " -~ - < - “Name o AT S e e e - —-—T e
'1'?5)']4N5’ SSISE;SEI.?YODR Street Address (P.O. Bax Number is Not Acceptable)
SUITE 305

PEMBROKE PINES FL 33024

City FL Zip Code

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 or printed name of registered agent and titla if applicable. {NOTE: Registarad Agent signaturg required when rainstating) © DATE
. N L ] "

9. Thlsf(?prporatlgn is eligible to satlsfycljts Intangible FILE NOW!!l FEE IS‘"$; 50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. [Q/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State

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

e P O Delete TILE PReSIipe N [@Change [ Addition

NAME ROSEN, JULIE NAME ROSE N, JuLlE z

STREET ADDRESS | 16586 SW 4TH ST sweeraonness | 145 20 TimBERUINE KO

orr-s-2¢ | PEMBROKE PINES FL arstze | wesTON  Fe 23397

TITLE [ Delete TITLE i Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TME o e [rrrcme e = e o 3 e eemomee o« []DBE— e | TME- o | . e L s m—eel=) Change, [T Addition_

MAME NAME

STREET ADDRESS STREET ADGRESS

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

e [T Dalete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE O] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-§T-21P CITY-ST-ZIP

TITLE ] petete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P GITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation g receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an‘attachiment with an gddrass, with all other like empowered.

SIGNATURE: JULE ROSEN 4’31 ol ACY-¢a-2242,

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #

0111429

CH2EQ34 (10/00)



