FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 249399 Secretary of State
1. Entity Name 01-27-2003 90172 004 ***150.00
ROSE CEMENT SUPPLY INC
Frincipal Place of Business Mailing Address
10651 W OKEECHOBEE RQAD + P.C. BOX 160370
HIALEAH FL 33018 HIALEAH FL 33016
" . TR A A RGO
2. Principal Place of Buginess 3. Mailing Address L

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FE| Number Applied For

59—09369 13 Not Applicable
Zi?‘_ Country Zip Country 5. Certificate of Status Desired 0O I§(g.ge5qtﬁ?eﬁtional
6. Name and Address of Current Registered Agent- — . = e -.-=7.<Name and Address of New Registered Agent — -
e Name

JACOBS'PAUL S Street Address (P.C. Box Number is Not Acceptable)

10851 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. t am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed or printed name of regislered agent and title if EDP”CEE’J?;, . (NETE: Regwstegg\:i{ge_plig‘?alure re.qu_irec! MI?E _rew_llslaling) i DATE
i : T o R e TR JH'{* T
FILE NOW!!! FEE IS $150.00 ’ T ' J - . iy
£ s . : . e | Fi >
After May 1,2003 Fee will be §550.00 - Co %3???3@32;??&“;”?”‘:'f‘g in} f?de%?o"é‘:‘éfi- |
Make-Check Payable to Florida Department of State | o O P R
OFFICERS AND DIRECTORS 11, ADD#TIONS,’CHANGES TO OFF! CEHS AND DIRECTOHS IN 11
VS, ‘ O pete e (Jchange ] Additicn
JACOBS, PAUL" NAME
ress | 2333 BRICKELL AVE #2316 STREET ADDRESS
omv-st-ze | MIAMI, FL 00000 CITY-ST-21P
TLE D [ oelets TITLE O change [ Addition
NAME JACOBS, CAROLE N
STREET ADDRESS | 1941 N W:197 TERRACE STREET ADDRESS
CITY-$T-21P N MIAMI BCH FL 00000 cIvy-51-2p
HILE P - -3 peleta ~ TITLE Bl : [ Change  [] Addition
NAME JACOBS, HARRY F NAME
STREETADDRESS | 1941 N W 197 TERRACE STREET ADDRESS
CITY-ST-2IP N MIAMI BCH, FL 00000 CITY-51-2IP
TITLE [T petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-41P CITY-ST-2P
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or, is repog as [equired by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered,

J%ED (- Rr-O8  IAS - A3 -IIH0

AIGNATUHE AND TYPEL OR PRI‘TEI‘JME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phonea #

[V R Y]

nv

CR2E034 {10/02)



