2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 412936 Mar 06, 2000 8:00 am

1. Enty Name Secretary of State
ROBERT J. ROSS!, INC. 03-06-2000 90017 014 ***150.00

Principal Place of Business Mailing Address
9350 NW SOUTH RIVER DR, 12000 ASHFORD LANE
MIAMI FL 33166 DAVIE FL 33325-2223 : '
oA S18987
o s [T
13026 M. 3 S7 | 73620 M.cw. 257
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lity & State r & State Iy 4. FEI Numger 14353 Applied For
ﬁA .8) 747/0” Z lA ”747/&” ‘ 59- 1 Mot Applicable
Zi Coyntr Zip, Counir . . 8.75 Additional
.7933_9r5. &/. SA .- _‘2‘2.3&{_ q S: A 5. Certificate of Status Deslred [} §ee Required
) ) 6. Name and Address of Current Registered Agent o 7- Name and Address of New Registered Agent
Name
ROSSI, ROBERT J Kogeay J Koss/
' y Street Address (P.C. Box Number is Not Acceptable)
12000 ASHFORD LAND

FT. LAUDERDALE FL 33325 /2020 Mw‘ 3 S'7_—
/ o PLAwId 7/o4)  FL|EZ20 5

e purpose of changing its registered office or registered agent, or both, in the State of Floridg.

: S/ /G

o redistefad agent and title if applicable {NOTE: Registered Ageni signatura required when reinstating) DATE

8. The above named entity subrr) is statement fi

SIGNATURE

Signature, ybed or pnntad

| v i
. This corporation is eligibl atisfy its Intangible ] I . ) ) .
’ Tax 1ilingpre::LEement%ndeélc;zts mydo so. s Anefl:iEYN Sv:ooo I';’E: wS?"$ [:es ::500,00 10. E lection Campaign Fnancing $5.00 May Be
e A Tust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRSTN 11
TITLE P [ pelete TITLE ﬂ €S I}Cﬁne [ Additicn
e ROSSI, ROBERT J. e Hoderr J Ross’
sreeTapnress | 12000 ASHFORD LANE sreeroveess |/ 3O A0, 2 S7.
CITY-ST-2P DAVIE FL CITY-ST-2IP Mp74 P08 /‘C 5;3'( s
THLE D I Delete e [l Changs [ Addition
NAME ROSSI, ROBERT J. . NAME
sTReeT apokess | 12000 ASHFORD LANE STREET ADDRESS
CITY-ST-21P DAVIE FL GTY-ST-2P
TITLE [ gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE O Detete TITLE (O thange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2F CiTY-§T- 2P

13. | hereby certify thal the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emps
changed, or on an attachment with an addreg$,

g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
&and accurate and that my signature shall bave the same legal effect as if made under oath; that ! am an officer or director
ort as required pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5/;/@ 25 Sesp

Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



