2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 249399 Feb 01, 2001 8:00 am
1 el watho Secretary of State

ROSE CEMENT SUPPLY INC 02-01-2001 90077 007 ***150.00
Principal PIaT:e of Business Mailing Address
P.0. BOX 160370 . P.0. BOX 160370
HIALEAH FL 33016 : HIALEAH FL 33016 Vv LLUY S
us ) Us

|

2. Principal ‘Piace of Business 3. Mailing Address ““"”mlm m“ |‘|“m” I"'

s ONT / p) DEEECHIBEE LOA

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59'0936913 Applied For
| -
HRLERY GREQENS FLOLDOR Not Applicable
Zip Country Zip Country o , $8.75 Additional
\i ; /5/ [/\S /4 5. Certificate of Status Desired O Fee Required
- = ~ - -} —6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent . . .. -
‘ Name
|
JACOBS,PAUL S .
| Street Address (P.O. Box Number is Not Acceptabie)
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 bath, in the State of Florida.

SIGNATURE PR BN i O A e N R LG il T

J Signature, typed or printed name of registerad agent and title it applicable. + } [ ;(NOTE.\Ragnstered'Agam signalure required whan r'einstalh;g)'
PR T T T VAT e e i i

[

T

Lt ) L e

9. This (_:_orp:orati(_m is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00, _ - 10: Efééiic;’ﬁ éém{iig‘r‘f;ina;éihé- o _;{\,‘;*$5'_do‘r;;§y Bt
Tax f||mg rgquwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11

TITLE VS [ Delete TITLE [ Change [ Addition

NAME JACOBS, PAUL NAME

STREET ADDRESS | 2333 BRICKELL AVE #2316 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 00000 CITY-ST-2IP

TITLE D [ Delete TITLE O Changg  [J Addition

NAME JACOBS, CAROLE NAME

STReer ADDRESS | 1941 N W 197 TERRACE STREET ADDRESS

CITY-ST-2IP N MIAMI BCH, FL 00000 CITY-ST-2IP

CTME TP s s L - o ST O pelete  —— | 7nLe N —— e e Clchange [ Addition

NAME | JACOBS, HARRY F NAME

strcer anpress | 1941 N W 197 TERRACE STREET ADDRESS

CITY-ST-2IP N MIAMI BCH, FL 00000 CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§7-2IF CITY-ST-2IP

TLE [ pelete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-§T-21P ‘ CIY-ST-21P

TITLE O Deteee TIELE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-24P

13. | hereby, certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated 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 receiver cparustee empowered 1o execule this repon as required by Chapter 807, Florida Statutes: and that my name appears In Block 11 or Block 12 it
changed, or on an attachment wi

SIGNATURE?
ﬂﬁﬁ/@/} J/?COASS'GN”UHE ANDT\: EDoR P

an address, with all ctheglike empowered.

0 NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

(LR

CR2E034 (10/00)



