FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
PoTe T #  PO2000059705 el i

1. Entity Name

ROSEWOOD OFFICE PARK, INC.

Principal Place of Business Mailing Address .
4530 HIATUS ROAD 4530 HIATUS ROAD 1 1 01 4 G 9 1
SUITE 103 SUITE 103 ] _
N IR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

Mc\%3 = Not Applicable

Zip Country Zip Country . Certificate of Status Desired $8.75 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
- — e e~ - [ I __O_;,,_.,_,_ \.._
CORPORATION SERVICE COMPANY ' g:rmr A\d?:ce mnf-l‘:mx NUMIS Notg;:eplabre -~ —
1201 HAYS STREET NS0 W)WY
TALLAHASSEE FL 32301 Su e \OX
City . i Code
Suncise FL | &0

8. The above named entity submits this statement for the purpose of changing its registered office or regﬁered‘aﬁent, cr both, in the State of Florida. | am familiar with, and accept
the cobligations gf registered agent.

SIGNATURE

FILE NOW!!l FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w'|II be $550.00 Trust Fund Contribution, (] Added to Fees
Make Check Payable to Florida'Bepartment of State
10, QFFICERS AND DIRECTORS l ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 Delete TITLE [Cchange [ Addition
NAGIE CASARIEGO, ORESTES HAME
streer ApoRess | 4530 HIATUS ROAD, SUITE 103 STREET ADDRESS
£ITY - ST-21P SUNRISE FL 33351 CITY-5T-21P
mE STD O Delete TITLE [Qchange [ Addition
HAME CASARIEGO, CELESTE NAME
STREET ADDRESS | 4530 HIATUS ROAD; SUITE 103 STREET ADDRESS
CITY-ST- 2P SUNRISE FL 33351 CITY-ST-2IP
TITLE O pelete TITLE [} Change [ Addition
NAME - P e in e CNAME - e St TTan o E - T
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P )
TITLE T Delete TNLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2Ip CTY-5T-27IP
TILE Cloeee -~ TITLE [[]Change  [] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY - ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this rgport or 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 corperatior! or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phona #

AV VO0RZEQ

CR2ED34 (10/02)



