FILED

8

- 2003 FOR PROFIT CORPORATION Ma 01 2003 8:00 am & |

UNIFORM BUSINESS REPORT (UBR) S t f Stat &
DOCUMENT # P95000011988 05012008 9101)53 O15 o] 5575 z |
1. Entity Name HeT : :
ROSNICK ENTERPRISES, INC.

FPrincipaI Place of Business Mailing Address
3001 NW 17 AVE 001 NW 17 AVE R i
MIAMI FL 33142 MIAMI FL 33142 !

Suite. Apt. #. etc. Suite, Apt. #, etc. BHECK NERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
65-0564 133 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired B/ Pee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BARRIOS, JOSE A Street Address (P.C. Box Number is Not Acceptable)
3001 NW 17TH AVENUE -
MIAMI FL 33142
City FL Zip Code
8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed of printed name of ragislered agent and title if applicatile. {NOTE: Ragisterad Agant signalure fequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . } ) '
4 9. Election Campaign Financing $5.00 May Be
After _Mav 1,2003 Fee will be $550.00 Trust Fungd Contribution. d0 Added to Fees
Make Checi{ Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me 7 |DP O Delee TITLE [ change () Addition | &
NAME BARRIOS, JOSE A JR. NAME =)
steet anoress |3001 NW 17 AVE STREET ADCRESS 3
erv-st-ze | MIAMY FL 33142 CITY-ST-2IP 2
o
M DST [ Delete e o Gdefange (] Addition | &
NAE PEREZ, BARBARA HAE Perez . Dadoaroo
sTReeT apoRess (3001 NW 17 AVE STREETADDRESS | 2o(ncd | Amand 12 &S
omy-sr-z¢ | MIAMI FL 33142 CITY-§7-21P Mver~ L Fe 32142
TILE v 1 Delete TIILE DSV CTange [ Addition |
N BARRIOS, JOSE NivE Barios , TOSL . Sk
sTReeT ADORESS | 3001 NW 17 AVE STREETADDRESS | D OQ f Aasd 1717
orv-st-2e | MIAMI FL 33142 CITY-ST- 2P A~y Ce 3 L 2
TILE [ Delete TME O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
THLE O petete TITLE _ ] thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T-2IF
TITLE [ pelete TITLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Lt . GITy-ST-2IP
12, | 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 certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered tp exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an agdfess, with her like empowered.
12U TR LAEE 1633
il ¢ : = j= - -
SIGNATURE: ___ SSZUAUJRE/G 71 ¢ LA ED 4705 (50> 633-704%
/mﬁm\runs ?yb TYPED OW NAME JF SIGNING OFFICER OR DIRECTOR Dats Caytima Phong ¥




