2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(];:2D8°00 am

DOCUMENT # 249399 Secretary of State

ROSE CEMENT SUPPLY INC 02-25-2002 90074 005 ***150.00
Principal Place of Business Mailing Address
10651 W QOKEECHCBEE ROAD P.0. BOX 160370
HIALEAH FL 33018 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address ”Iml "l"l"ll mll ||l| “I I
Suite, Apt, #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-0936913 Not Applicatie
- e - Country Zip Country - -5.-Cerificate of Status Desired ™ ~ -[Z]— ,$8.75.Addiqu_r1ql__
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
JACOBS‘PAUL S Street Address (P.O. Box Number is Not Acceptable)
10651 OKEECHOBEE ROAD
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered of»f\i_ce._or,regi'stered agepi,‘gr‘both,,in,tneSt,ate_pf orida, _.
L o ! oo Pyt ',‘{?,.:. ‘il‘-“ v g ta M 2 - YR o ,.: A_',;'\ o Pl 3 oy

R ) . L o . *I:.'.Q

SIGNATURE S : : LS T SN
Signature. typed or printed narme of registered age_rl\t_‘ahd titie, ifﬁpghcap@l {f_ ;:;: .,_‘-,‘([‘{SJ_TE_! vljg:gfsler“eg_;iggql‘s:_gnglu@?rgqgqug‘ when rpfr}_slal}ng]‘___, :'.“L:fi'c',, o
) o L ) 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Eiestion Gampaign Financing $5.00 vay Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department cof State ’
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE Vs ) O belete TILE [J Change [ Addition
JNAbE JACOBS, PAUL NAME
" swreer aoRess | 2333 BRICKELL AVE #2316 STREET ADDRESS
comy-st-ze | MIAMI, FL 00000 CITY-ST-ZiP
“wTITLE D O elete TME [ Change [ Addition
HAME JACOBS, CAROLE NAME
STREET ADDRESS | 1941 N W 197 TERRACE STREET ADDRESS
orv-st-zp | N.MIAMI BCH, FL 00000 ] . omy-st-ap b e —_ -
TILE P [J Gelste TITLE [T change [T Addition
N JACOBS, HARRY F e
STREET ADDRESS | 1941 N W 197 TERRACE STREET ADDRESS
CITY-ST-2P N MIAMI BCH, FL 00000 CITY-ST- 7P
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowere: execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed..or on an %t with an address ith oth? empowered.
: ' LHAIMY 4 AT )
SIGNATURE: wwﬂ//ﬁ‘& P2 [PUNIGE NS o fppey T ACOBS  oA-9G2 38T -FRT - 340

d SIGNATURE Arf; TYPED dPRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #

AY 0SEZriQ

CRZ2E034 (9/01)



