|| P T SV T

—2890 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31609

1. Entity Name

ROSARO HOLDINGS, LTD.

NHE o

SECRETARY OF STaTe

_COOPER.CITY.FL33026.. =~~~ -~ =7~

Principai Place cf Business
3711 QTTAWA LANE

Mailing Address

o

“COOPER CITY FL 330264613

——

DIVISION 6F CORPORATIONS. . _.

711, QTTAMA LANE - = =2~ =]~~~ DOFEB ‘T&P f;fjl— 1:23

ARG R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

00 NOT WRITE IN THIS SPACE

City & State

City & State 4. FE) Number | |Applied For
65'0267537 l !N.o! Aol T
Zj Counts i iti
i ountry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KRAMER, ROBERT M.

KRAMER & ZUCKERMAN, PA.

4000 HOLLYWOOD BLVD., SUITE 485 SO.
HOLLYWOOD FL 33021

Street Address (P.C. Box Number Is Not Acceptable}

City

FL l Zip Code

8. The abave named antity subrmits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

{NGTE: Registered Agent signature required whan reinstating) DATE

11. MAKE CHECK PAYABLE TO DEPY. OF STATE

Signature, typad or printad name of registered agsnt and ttis if applicable.
10, Amaunt of Capital Contributions PAYA

9. Capital Contributions g“() 7 3
$257,800.00 .. inFLORIDAto date. - s %ﬁ? @iy ~»w° = 7" SEE REVERSE SIDE FOR FEE INFGRMATION

as Shown on record.

==~ A'GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12, GENERAL PARTNER INFORMATION I ADDRESS CHANGES ONLY
DOCUMENT #
NAME SCHWARTZ, GARY B. STREET ADDRESS )
erv-st.2» | COOPER CITY FL 33028 crmv-ST-2p
DOCUMENT# =M NN S —a
e s omes ~DE/DR/D- DT 135012
STREET ADDRESS » L £ ORI £ 6t e
oY - 57-2F Gy 5T-
DOCUMENT #
NAME STREET ADDRESS
Ciry-S7-2P
CiTY-§T-2P 7 f\ .
DOGUMENT # ( M
NAME - -
CiTY-ST-2P
oTY-ST-2P
oo STREET ADDRESS
NAME . _ e
oy o oY -§T-729
OTY-ST-2P : .
B T 7‘"—'—""'*-:.;.._.::_#6'—.———-'-" —=== e e e T
. DOCUMENTZ.. | ez o= mmmmees ST AODFESS
NAME
STAEET ADDRESS
Gy -§7-2P
oTY- §T-29

14, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 1i9.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pa of 15 e rrtatalpi

artner of 15 S
the receiver of trustee empdwered to exggute this report as required by Chapter 820, Florida Statutes m q 3 r— - ,7

W%E@&%lﬁ&j}%ﬁn&w\\ﬂ[m T35

L Daytima Phone #

SIGNATURE: alx

. SIG A'ruks tun TYPED OR r’:m'sn m)us OF SIGNING GENERAL PARTNER Date




