2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000022640 A ;‘c%t’az%"ﬁfss‘?a”té’ .

1. Enlity Name

ROSA INVESTMENTS & MANAGEMENT, INC. 04-01-2002 90167 012 ***150.00
Principal Place of Business Mailing Address

201 N.E 183RD ST. 201 N.E. 183RD ST.

MIAMI FL 33179 MIAMI FL 33t79

0 R e

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'082 1081 Applied For
Not Applicable
Zi Count Zi Counti ’ iti
P ountry P euntry 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name B
SHEHADEH’ Sireet Address (P.O. Box Number is Not Acceptable)
201 N.E. 183RD ST.
MIAMI FL 33179
City FL Zip Code
B. The above n i its thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /- )7- a2
Signature, typed or pr‘mMme of registered agent and lil'e it applicable. {NOTE: Registered Agemn signaturs required when reinstating) ’ DATE ~
9. Ihlsfﬁ.obﬁt‘:c.m is ehlglbls tT satlislfy;ts Intangible At FILE NOWI!! FEE ISI$1 50.00 10. Election Campaign Financing $5.00 Mmay 8o
ax filing refuirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete THLE [Jchange [ Addition
NAME SHEHADEH, MAHMOUD | name
streeT AooRess [ 201 N.E. 183RD ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CHTY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | o _ — . STREET ADJRESS s ; o
CITY-ST-2ZIP CITY-ST-2IP
TITLE 7 pelete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
TILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

I \"g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
Eoglifis true ahd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

j to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
# other like empowered.

13. | hereby certify that the information s Ve
indicated on this report or supplems
of tha corperation or the receivg

I NI IR

SR [~/7-02_  (3e%5) gzs<- 2509

\susmrun B TYHCD Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o~ Dagflime Phone # '

B
4

CR2E034 (9/01)




