2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 249399 FILED
1. Entity Name Feb 26, 2000 8:00 am
ROSE CEMENT SUPPLY INC Secretary of State
02-26-2000 90065 036 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 2475. N/A P.O.BOX 2475. N/A
P.0. BOX 2475 P.O. BOX 2475
HIALEAH FL 33012 HIALEAH FL 33012-0475 TR
us us Luyveovoulid
P ST AR KT R AR
P.0. Box 160370 P.0O. Box 160370
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number 50-0936913 Applied For
Hialeah, Florida Hialeah, Florida Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33016 Dade 33016 bade -~ 5. Certificats of Status Dasired . Fee Hequirec; °
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
B .. . .. - - - Name
JACOBS'PAUL S Street Address {F.O. Bex Number is Mot Acceptabla)
10651 OKEECHOBEE ROAD
HIALEAH FL 33012 .
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 ti'lre if'?ppﬂfﬁﬂ'f‘- Fammet (NOTF‘ Rpglslgrgq Aggn} Slg!r!?tu‘f'e !\a:qulreq \'I.yl'le[’\';r-elnst‘ailipg)s L if “ . DATE o ’t ,i -

8. Tis corooraten s el gl o say s riengive |+ FILENOWI FEEIS$T8000 | 'ig- 1o Campaig iancing ** ~ $5.00 g, b
Tax filing requirement and elects to do so. T After MAY 1, 2000 Fee will be 55000 |- pisi i Contibuion - - [l Added fo-Fass: 3
(Ses oriteria an back) " Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE Vs 1 Delete TITLE O change [ Addiion | &

HAME JACOBS, PAUL HAME L2}

streeT poress | 2333 BRICKELL AVE #2316 STREET ADDRESS §

CHY-5T-2IP MIAM':-FL 00000 CITY-57-2IP lEluJ

TITLE D O Delste e O] Change L] Acdiion | &

HAME JACOBS, CAROLE NAME

streer ADoReSS | 1941 N W 197 TERRACE STREET ADDRESS

CITY-ST-ZIP N MIAMI BCH, FL 00000 CITY-ST-ZIP

TITLE P , [ Delete TTLE [l Change [ Addition

mme | JACOBS, HARRY-F : - HAME . : ‘

sTReeT acoress | 1941 N W 197 TERRACE STREET ADDRESS

CiTY-ST-2IP N MIAM! BCH, FL 00000 CITY-ST-2IP

TILE - O celete TITLE ) Change ] Addimion

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-$T-2P . CITY-ST-2IP

TITLE O pelete TITLE OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P TITY -31- 2P

TmEe [ Delete TILE [ Charge [ Addition

NAME ‘ i NamE

STREET ADDRESS H STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 receiver ge trustee empowered ta executp this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 11 ar Block 12t
charged, or on an atachment j .

iSIGNATURE? / AL 73 z :?;;'ﬁu-.:g Feb. 16, 2000 305 823 3380
— H%%“Erﬁ.‘wrf}oﬂ Cosﬁag OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons #




