FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

PROFIT
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R ey

1996

FLORDA DEPARTMENT OF STATE

Sandra B Mortham

Secrelary of State
DIVISHON OF CORPORATIONS

Pnncipal Placa of Business

1100 N W 22 8T

MIAMI FL

DOCUMENT #

1. Corporation Name

ROSA BROS.. INC.

271111

a3z

ol

2. Princ-pal Place of Business

Suite Apt. ¢, etc.

Cily & State
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2ip - Country 2y
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- Maing Adiviess

(7)

Maing Adiiress

100N W 22 8T
MIAMI FL 33127

S(Jite; r\hl 7, elc.

City & Slala

8. Name and Address of Current Reglslered Agent

100

ROSA, ISIDORE

NORTH WEST 22ND STREET

MIAMI FL 33127

11. Pursuant

SIGNATURE

or registered agenl, or both, in the Stale of Fland. S,
familiar with, and accepl the obhgations of, Sechon 607 0508, FHonda Statutes.
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14, 1 do hereby certify that the information suppled with s Bing i volontariy furm
certity that the nformation indicated on this annual repot or suppienental annual repart is true and accorate and nal my signature shall have the same legal effect as if made urder
oath; that | arm an ofhcer or director of the corparation O e receisern an brustee ernpowgrec B exacute this report 2 recquired by Chiapter 607, Florica Statutes; and thal my nartie
appears in Block 12 or Block 13 if changed. or on an attachment wth an address.,

SIGNATURE: _°

change wa

25, the abeare natm

AR

3. Dade Incorpordted o Quanbad ‘

06/20/1963

M

3a. Daw of Last Report

0212211985

4. FFIMNambax

~ 58-1009162 I

LAP;)MU‘ For

Not Apphiatys

St (e 0 $8.75 additional

Fee Required

a! $5.00 May Be
Added to Fees

5. Cortficabe of Status Desired

5 Flcrh(m Campiaign Financing i
Trust Fund Contribation

e T _

81| Name
'B2] Street
"4l iy

L This Sorporation has liabiity for intangible tax uncler 5 199032,
M ves o

" 710. Name and Address of New Registered Agent’

Floricia Statutes

Adriress (P.O. Bux Nomber is Nob Acceplabla)

85| Zip Code

FL

i ('.,]r{;-;'r{m(u'\ subrmits s staterert for the prarpaose of changing its registeredt oFice
authorzed by tha corporation’s board of drectors. | heeby accept the appontment as registered agent. | am
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NAME ROSA, ISIDORE 19 HAME
STREET ADIRESS 3260 NE 165TH STREET TASTHEE! ADDRESS
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Wik VD i3 UEETE 2 Y UIE [ Gnange [ Addton
NAME ROSA, LEO ? 7 NAMe
STREET ADIRESS 10810 GOLFVIEW DR., S 2ASTRLS AJDRESS
CITY - 57-2P PEMBROKE PINES FL o 24015 A ] o S
WL )] [ UELETE REIE: O Cnangr [ Adétion
NAME ROSA, CAROL 17 NaME
STREET ADJRESS 3260 NE 165TH STREET 33 ST ATORLES
oy 5126 NORTH MIAMIBCHFL R | _
WILE [ GELE!E 4 1 TILE [ Crange ] Add hon
RAME 42 NAME
STREET ADIRESS §35THEC] ADDFESS
CiTY - ST-zF . B . e 440Ny SH-2IF : e e e e
TILE [] DeLeTe 5 1TILE [ Crange ] Addben
NAME 52 NawE
STREET ADDRESS 53 STHEEI ADDFESS
CIY-51- 2P o ) ] ) i N
TILE [ Crange [ Addition
NAWE € 7 haA
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SIBGNATURE AND TYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
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