2002 UNIFORM BUSINESS REPORT (UBR) FILED

——— Feb 26, 2002 8:00 am
DOCUMENT # 468501 S t f Stat
1. Entity Name™ - ecre al ’f O a e
ROSFIG FAB 02-26-2002 90144 031 ***150.00
Principal Placé"of Business Mailing Address
244 NE. 1 AVE. 244 NE. 1 AVE.
MIAMI FL 33132 MIAMI FL 33132
5 Principal Place of Busness 3. Mailing AJGIess ”Ill" |‘||| |'||‘ ||||||“|| |Im ”ll Ill" I‘I" |||” I‘I“ I'l” Ill" \"’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59—15747 16 Not Applicable
Zp - ) Country : Zip Country 5. Certificate of Status Desired 0 $8.75 Additicnal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el - — I Name I e - — -
ROSA, RENE

Streel Address (P.O. Box Number is Mot Acceptable}

244 NE. 1 AVE.

MIAMI FL 33132

City FL Zip Code

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typed or printed name of registered agent and title i applicable {NOTE: Registered Agent signature required when reinstating) . . ‘D,‘AT'E' _ i
) L L . R T T PR [ T E % U DR

9. Ir;lxsfﬁicr:]rporahc':n is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Bo
ER et :_gi_[:e_qulrement and elects 1o do so. ' After !‘ay 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
fl:j“;(‘;;gg{_g'gﬁygﬂa on back) O . . Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TE X[ Crange [ Adition
NAME ROSA, RODOLFO PRES. fAvE Rent
streeT anoress | 11229 SW. 32 ST. STAEET ADDRESS |R.@Cy ‘.Q“) wor hoe

1 GivasTae’ s | MIAMIEFLY33165 OITY-ST-7IP o 323\31 ,
TITLE L/ S ] Delete TITLE N Change (] Addition
wie  |ROSA GARDENA . we B R
TREET AUDRE W, 32 STREET ACDRESS i
zw:fsr-zw ? :vl‘lﬁdgl |§L'331555THEET CITY-5T-2IP H2A 5 \'Dt B G"1:"6

Monf, T 3D

e S [ Delete TME [ Change [ Addition
NAME HOSA, RENE o _ B MAME - . . s = -

.| =sTeeT aopRess- | 580-NW—118-AVE- - ' . STREET AGDRESS
omv-st-op | MIAMI FL 33132 CITY-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP X crv-sr-2p
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE O pelete TITLE T change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicatéd on this report 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 corporation or the recejver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachmeff with er like empowered.

SIGNATURE: < =0UIRED o:!n |o2 205-AN-012Y

SIGNATURE AND TYPED UR PRINMAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



