s - FILED

= May 12, 2003 8:00 am

" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  *  Yecretary of State

04-25-2003 20125 011 ***150.00
DOCUMENT # 271111
1. Entity Name
ROSA BROS,, INC.
NIUYJ IOV
Principal Place of Businass Mailing Address '
HOONW 22 8T 100 N W 22 5T
MIAMI FL 33127 MUAMS FL 33127
RV ER TRk
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, elc. ' Suite, Apt. #. etc. ' [0 CHECK.HERE IF MAKING CHANGES
Ciy £ 5iate Ciy & Stata 4. FEI Nomber o Aoplied For
59-1009162 Nol Appiicablz
Zip Country Zp Country §. Cenificate of Status Desired a ?Pe'gfqmﬂb"a’
6. Nama and Address of Current Reglatered Agent 7. Name and Addresa cf New Reqistared Agent
e e o ST e LIy e i TSP S Name e e S e S T
ROSA; JAMIE Street Address (P.O. Box Number is Not Acceptabla)
1100 NW 22ND §T ..
MIAMA FL 33127 ,

Chy . " FL IZiD Code

8. The above named entity submits this staternent lor the purpose of changing its registered ofice or registered agent, o bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

iz, 0 o prinied o of regiSlorar agert 30 6% 4 apbcade (NGTE: Regisiensd Agan signanre recuired whea ; DATE
FILE NOW!Y!! FEE IS $150.00 6. Election Gampaign Finencing $5.00 May 5o
After May 1, 2003 Fee will be $550.00 * Tryst Fund Contribution. O Added to Fess
Maka Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS | X8 - ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TmE PD O petete e ClChange [ Adsition
me " | ROSA, JAMIE B L
STREETADDRESS | 1100 N.W. 22 STREET STREET ADDRESS
CTY-S§-2P . MIAME FL 33127 . / Y- §T-20P
TME R . / ] Delete THE . [J Change [ Addition
NANE ‘.;." o + - . NAME
STREET ADDRESS OONW: STREET ADDRESS
ovstze | /M O XVAAN giTv-sT-2P
TME T - O Detete E Ochnge [ Addition
B . e e e e - v o mwrreere s NAMES . 7 e - .- s
“\smerrioteess | T T STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TE . O pete TTLE ’ [3Change  [J Addltion
NAME NAME
STREET ADDRESS : : STREET ADORESS
CIY-ST-7P . ' CITY-§1- 7P ) 7
TILE O elete TInE Cchage [ Aadion
NAME NAME
STREEY ADDRESS : STREET ADDRESS
TITY-§T-2P CITY-$T-2P
L3 O petete me - [ Change [ Addition
NAME NAME
STREET ADDRESS: STREEY ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | heraby certify thal the inlormatian supplied with this filing goes not quality fior the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurata and that my signature shall have the same lagal e &3 it made undar oath; that | am an officer o director
of the corporation or the receiver or ttustee empowered 1o execute this repart as required by Chapler 607, Florida Statitesyand that my name appears in Block 10 or Block 11 i
changed, ot on an attachment with an address, with all sther ike empowered.

r
SIGNATURE: ___ SIGNATURE REQUIRED y)

RGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \-// v Date

([ ]

CRZEQ34 {10/02)



