2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # P98000019706 May 11, 2001 8:00 am
OALARDINVERSTY CoRP Secretary of State
/ ' 05-11-2001 90029 018 ***150.00
Principal Place of Business Mailing Address
C/O ROSEN ASSOCIATES MANAGEMENT GORP, G/O ROSEN ASSOCIATES MANAGEMENT CORP.
33 SOUTH SERICE RD 33 SOUTH SERICE RD U Jugduvae
JERICHO WY 11753 JERICHO NY 11753
s i e IR A WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number 11“3422650 Applied For
Nat Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired | $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ggﬁgﬁgli QOSHP?A;ADY Street Address (P.O. Box Number is Not Acceptable)
316 NE 4TH ST.
FT. LAUDERDALE FL 33301 : .
City F L Zip Code

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

SIGNATURE
Signature, Wyped or printed name of regisiered agent and tile i appicable (NOTE: Registered Agent signature requyred when reinsiating) DATE

9. This ;grporangn is eligibie to satisfy its Intangible, FILE NOW1!1 FEE ISf $150.00 10. Election Campaign Financing $5.00 vay B

Tax filng requirement and elects to do so. J After MAY 1, 2001 Fee will be $550.00 Trust Fund ContribLtion. [ Added ‘o Fe);s

(Ses criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 .
TITLE D [ belete TMLE O Change [ Adeiion g
NAME ROSEN, ROBERT A NAME g
STREET ADCRESS | 33 SOUTH SERICE RD STREET ADDRESS s
CITY-5T-2P JERICHO NY 11753 CITY-ST-2IP a
TITLE D CH Delete TITLE [J Change ] Addition %
hAvE ROSEN, FLORENCE NAME
STREET ADDRESS | 33 SOUTH SERICE RD STREET ADDRESS
ciry-§T-2IP JERICHO NY 11753 CITY-ST-21P
TITLE D ] Deicte TITLE [ thange [ Addition
MANE ROSEN, DAVID S HAME
streeT anoRess | 33 SOUTH SERICE RD STREET ADDRESS
CITY-ST-2IP JERICHO NY 11753 CITY-ST-2IP
THLE [3 Delete TILE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIrY-§T-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-5T-7IP

13. I hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 1s trus and acourate apd-tas) my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the receiver or trustee empowered 10 execute, pdrt as required by Chagpter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 f
changed, or on an aftachment with anaddress, with all other Jikempesierad.

o< 1ensc ¥y

SIGNATURE: s fri—vece fres 1 o Y4/30/e) S516-333gp0e XIS

sl E AND TYP| I EBTJAME?F SIGNING OFFICER CR DIRECTO, Oale Caytire Phone #
- L 44.1
B -
Tz C / : / E !




