2003 FOR PROF

UNIFORM BUSINESS REPORT (UBR

R | |

IT CORPORATION

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name
ROSA INVESTMENTS & MANAGEM

P98000022640

ENT, INC.

Secretary of State

02-24-2003 90937 010 ***150.00

Principal Place of Business

201 NE. 183RD §T.
MIAMI FL 33179

Mailing Address
20t N.E. 183RD ST
MIAMI FL 33179

O O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number Applied For
650821081 Not Applicable

Zi ount Zi Count iti

® Country P euniry 5. Certficale of Status Desied ~ []  $8-75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = . - B - Nameg: - Tt e e e - L e e s

H '
S EHADEH’ Street Address (P.O. Box Number is Not Acceptable)
201 NE. 183RD ST.
MIAMI FL 33179

City FL | % Coce

8. The above named entity submits this statement f

the abligations of registered agent. '

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registared Agent signature required when reinstating)

DATE

Signature, typed or printed name of }éﬁstered agent and tilla it applicable.
i
G

FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

8. Flaction Campaign Financing

$5.00 May Be
Added to Fees

Jo. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
" AnLE D . [ Datete TITL ] change [ Addition
NAME SHEHADEH, MAHMOUD NAME
-srreeT aoress 1 201 NLE. 183RD ST. - STREET ADDRESS
orv-st-ze | MIAMI FL 33179 CITY-ST-2IP
TILE D Ty [ petete TITLE [ change [T Addition
HAME SHEHADEH, AHMAD HAME
sTReer anoress | 201 NLE. 183RD ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-57-21P
e [ pslate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS T - EET ADDRESS i e .-
CITY-5T- 2P mY-ST-2IP
TITLE O el TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF / CITY-ST-Z2IP
TITLE ate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-STZIP -
TITLE O salete TITLE 7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .

12. | hereby certify that.the information s
indicated on this report or supple
of the corporation or the receiverd
changed, or on an attachrm

SIGNATURE:

th all other like erfpowered.

ZQUIRED

does not qyalify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate afid that my signature shall have the same legal effect as if made under oath; that | am an officar ar
poyered to execute s report as required by Chapter
drg'ss,

807, Florida Statutes; and that my name appears in Block 10 or B

233 -03

(3655535 0‘\\

diractor
lock 11 it

’ﬁhpsa OR @TED NAME OF SIGNING OFFICER OR DIRECTOR
¥

Cate Daytiffie Phone #

CR2E034 (10/02)




