-4
2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2001 8:00 am

DOCUMENT # 271111
A Secretary of State
ROSA BROS. INC. 05-10-2001 90132 019 ***150.00
Prircipal Place of Business Maiting Address _
1100 N W 22 ST 1100 N W 22 ST
MIAMI FL 33127 MIAMI FI, 33127 B
3. Trincipdl Place of Business 3. Maiing Address 063232
Suite, Apt. ¥, elc. Suile, Apt. #, etc. DO NOT WHITE iN THIS SPACE
City & State City & State 4. FEl Number Applisd For
. 59-1009162 o Appitcabie
Zp Country Zp Country 5. Corficate of Status Desied  []  38-7 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
JAMIE ROSA
1100 NORTH WEST 22ND STREET Street Address (P.0. Box Number ks Not Acceptable)
MIAMI FIL 33127 =
City ‘ FL " Zip Code
8. The above named entity submits this statement for !he purpose of changing its registered office or registared agent, or both, in the Siate of Porida.
BIGNATURE
Signature, typed or printed neme of registecsd sgent and e # apriicabie. THGTE: Registeract Agont sigraturs requiced when reinstaling) OAE
9. This corporation Is oligitie to satiefy its Intangitie 10, Hlect ion Financing
i ection Campai 5.00 1
(r;; m:ge’ re:z;reg;ce:t) and elects o do so, a Teust Fund Contribution. o Edded to FZ‘L?"
11, ' “TOFFICERS AND DIRECTORS . —_ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ms PD 07 Delete e Clotunge [ aion | 8
e | JAMIE ROSA e T
ADDFESS STREET ADDRESS
avsize | NORTH MART TEARCEEERL 33160 anv-st.2p 2
e SD O peiee me Ocrnge (O Additon |
WA RICHARD ROSA RAVE o
STETAORESS | 3260 NE 165TH STREET STREET ADORESS
-srz NORTH MTAMI BEACH. FI. 33160 Ciy-S7-2¢
T 2 Delets e Clchange 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P : CITe-57-219
THLE 03 pexte TRE [ change [ Adstion
RAME HAME
STREET ADDRESS STREET ADORESS
oY~ $1-29 Cny-st-pe
TME EJ et TE [ crange [ Addition
NAME RAME
STREE? ADDRESS STREET ADDPESS
CITY-ST-2P CiTY-ST-2P
me O Detete TILE Ol Chenge (7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-OF CATY-ST-2P
13. | hereby certify thal the information supplied with this fi ‘l'hrr;g does not qualify for the exemption stated in Section 119.0 6&3)(!) Florida Statutes. | frthee certify that the information
indicated on this report or supplemental report is e and accurate and thal my signature shall have the same legal effect as if mads unded cath; that | am an officer or director
of the corporation of the receiver o rustee smpowered 10 exacute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 of Block 12
changed, or o an attachment with an-address, with ait other fike empowerad.
SIGNATURE: J ‘ 7//9((/‘/ Ol 9534 1570)
SMATURE ANDTYPED OR PRINTED NANE OF SIGHING OFFICER OR DIRECTOR Cirytuzuy Pheea v
\ l




