FILE NOW.: FILING FEE AFTER MAY 11S $550.00 , - FILED
PROFIT , -‘“ “* FLORICA DEPARTMENT OF STATE | | J an 3 O 1 997 8 OO am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 DlVlSlgsact;eFtagoc;PS;:ZTlor\Jé | Secretary Of State
DOCUMENT # 27111 (7)

1. Corporation Name

ROSA BROS., INC.

Poncipal Place ol Business Mailing Address IIlI”I I’II' ||||l HIII 'II" |ll|l ul] lll” |’I'I III III"IIII"II" |||l

100N W22 8T 1100 N W 22 ST
MIAMI FL 33127 MIAMI FL 3312745208 J
3. Date Incorporated or Qualitied | 8a. Date of Last Report
_ 06/20/1963 05/16/1996
2. Principa’ Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 - 26 ' 59-1009162 Not Applicable
Suiter, Apit. #, etc Suite, Apt 4, ele. i
. e © L, TP e N §. Cerlificate of Status Desired E] 58.75 Additionat
J_zz ,,,,, 27] Fes Required
City & Slate | City & State §. Election Campaign Financing $5.00 may Be
2s] - 28] Trust Fund Gontribution 0 Added to Foas
A . Gouriry | 4 Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25| 29| [30] Florida Statutes MWves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSA, ISIDORE 1] Name
1100 NORTH WEST 22ND STREET 82| Stroer Address (PO, Box Number is Not Acceptable]
MIAMI FL 33127 :
83
84| City Zip Code

FL |
11, Pursuant e e provisioas of Sechons 807 0002 and 607.1508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registered

athce or regestared agert. or both, 0 the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent | am farnoaowath, and accept the ongaticns of, Section 607.0505, Florida Statutes.

SIGNATURE

e & E@}}:iwf'fu‘iv;;\i?-‘m’: ) {HOTE Rogsterad Agent signalure required when reinstaling) DATE

12. T e

- 15 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D o (] oeLete 11 TIME [Tchange [T Adaition
NAHEE ROSA, ISIDORE 1.2 NAME
st aopeess | 3260 NE 185TH STREET 1.3 STREET ADDRESS
}_;‘:'17-5' »» | NORTH MIAMI BCH FL 14.GITY-§T-21p
THiLE §D [T oeiere 211NE Edchange [ Addition
HAME ROSA, CAROL 22 NAME
stee aoueess | 3260 NE 185TH STREET 2.3 STREET ADDRESS
anv-si-ze | NORTH MIAMI BCH FL 2.4CITY-ST- 7P
T [T DEcEre 31TIILE [T change ) additian
RAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Bl 51 4 , 34.GITY-ST.2P
TinE o [T oecere 4.1 WTLE [ Change T Aadition
NAME 4, 2 HAME
STREET ADURE S 4.3 STREET ADDRESS
oy - 51 2 o o A4 CHY-51-2P
mF [ Joriete 51TILE [Fcnange [ Addition
HAME 5.2 HAME
STREFT ARG 5.3 STREET ADORESS
oIy St g o 544I1Y-51- 2P .
T ) o L] DELETE 61TITLE [JChange LT Addition
HAME 2 NAME
SIRLET ADDRES) 65 STREET ADORESS
0eY-51 0 §4 CITY- 5T 2P

14, | do horeby certly that the mformation supphed wiln this filng does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on Lhis annual repart or supplomenta® annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 an an officer o direalar of the corporation ar the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my neme

appears in Biock 12 o falo-::l-. 13 cfgnf ];ﬁd ‘&hmerﬂ wih an address. A/ |
SIGNATURE: v tBF7 -/ 305-324-1510

SIGNATURE AND TYPED OA PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

CR2E034 (9/96)



