2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 271111

1. Entity Name

ROSA BROS., INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90057 026 ***150.00

Principal Place of Business

1100 N w 22 §T
MIAM! FL 33127

Mailing Address

1100 N W 22 5T
MIAMI FLA 331274528

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I A

DO NOT WRITE IN THIS SPACE

BRI

City & State City & State 4. FEI Number Applied For
59-1009162 Not Applicable
Zi Count; Zi ount "
P ountry P Couatry 5. Certificate of Status Desired | $8.75 Aditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

ROSA, ISIDORE

1100 NORTH WEST 22ND STREET

MIAMI FL 33127

ame
- JAMIE ROSA  --

e YISy RoR T WEST YIRS SRR T

CY  MIAMI o

FL

$B17?

8. The above named entity submils this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.

signature JAMIE ROSA

o~

02/22/2000

Signature, typed or printed name &1 rerfsm

P
5 agent and ik Il agjplicabie.

(NOTE: Registered Agent signature required whan remnstating)

DATE

9, This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects to do so.
{See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign fFinancing
Trust Fund Contribution.

$5.00 May B
Added {0 Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PD (X pelete TITLE PD ] Change [ Adition
NAME ROSA, ISIDORE NAME

sTREETADDRESS | 3260 NE 165TH STREET STREET ADDRESS gﬁ%ENgo%é 4TH STREET

om-sT-2¢ | NORTH MIAMI BCH FL GTvST22 | NORTH MIAMI BEACH, L 33160

e SD (X Delate TLE SD ’ (A Change [ Additicn
NANE ROSA, CAROL NAME RICHARD ROSA

STREET ADDRESS | 3260 NE 185TH STREET STREETADDRESS | 3260 NE 165TH STREET

arestar | NORTH MIAMI BCH FL on-StZf | NORTH MIAMT BEACH FI_33160

TITLE [T Delete TITLE [J Change (] Addition
NAME REME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P e - e - R iTY-ST-IR

TE - ~ - - [ Delete TLE [ change (T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2IP

TITLE [ etete TITLE [ Change ] Addition
NAME : NAME

STREET ADDRESS " STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TWILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant with an addressyi

TN

SIGNATURE: ) £ £

all other like empowered.

APAAT =5, 7 JAMIE ROSA

305-324-1510

NATURE AND TYPED OF PRIYTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytme P

hone #

~DAEN2A Qoo



