2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90776 020 ***150.00

DOCUMENT # | 26861

1. Entity Name

ROSEMEAD REDWOOQD FLORIDA, INC.

Pringipal Place of Business Mailing Address
ROSEMEAD REDWOOD FLORIDA ROSEMEAD REDWOOD FLORIDA
9608 SW 117TH AVE 9608 SW 117TH AVE

Exll A

2. Principal Place of Business

Sute, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65-0172198 Not Applicable
. i —
zp Country P Country 5. Certificate of Status Desired O g‘g‘gesql‘?i?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

HERBERTO C B ENCOURT Street Address [P.C. Box Number is Mot Acceptable)
9808 SW 117TH AVE
MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligaticns of registerad agent.

SIGNATURE
Signature, typed or printad nama of registered agent and tifle if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
m
AﬂF“‘E N?W'" };EE ‘_SI?: Sﬂéﬂg 9. Election Campaign Financing $5_0{] May Be
er May 1, 2003 ee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE \'8 [ pelste TITLE [ Change  [CJ Addition
NAVE BETHENCOURT, HERBERTO C. NAME
stReeT aporess 18608 SW 117TH AVE STREET ADDRESS
crv-st-ze (MIAMI FL GITY-§T-7IP
L I Delete TLE LV [ Change e Additon
NAE NAME B4TH $A LovaX
STREET ADDRESS STEETADRESS | @y, 0@ §, s, 110 :\?m’m
CITY-ST-2IP CITY-51-2IP M= . e 3 rt“"'"
TITLE - . - [ Detete TITLE ! T ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7iP
TITLE [ oelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-7iP

12, | herehy certify thad the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental reportis ljue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ¢ 0 execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, wi ed.

SIGNATURE: XS%\" W pEnlinE Y 154

SIGNATURE AND TYPED OR PRINTED NAME Wmea OR DIRECTOR Dato Daylima Phone #

CR2E034 (10/02)



