2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 412936 . Jan 24,2001 8:00 am
1. Entity N rjr
H;);EI;?J ROSSI, INC Secreta Of State
! ! ) 01-24-2001 90032 007 ***150.00
Principai Flace of Business Mailing Address
13020 N 3 8T 13020 NW 3 ST
PLANTATION FL 33325 PLANTATICN FL 33325 fuyuvuJduday
us
. ! |
r P RS IR KM ERERRA AR
ikl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-143531 1 Not Applicable
Zip Country Zip & Country 5. Cerificate of Status Desred [ §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
ROSSI, ROBERT J. -
i Street Address (P.O. Box Number is Not Acceptable)
13020 NW 3 ST e
PLANTATION FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and tits f applicable. (NCOTE: Registered Agent signature required wher reinstating) DATE
E._.9.,fl_'his‘(_:_c,s[pgr‘a_tit:_)n__is _eligible 10 satisfy.its Intangible._ | e ﬁ_"?ELI:tE’yQMLEgEE“Is*slg;Qaw’*"‘1D?EfécTit:n'Gé’nprigWFfftancifiﬁ"“‘“"—g"'$5foo-”m§g;gé“— e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [T elete TTLE [Jchange [ Addition
NAME ROSS!, ROBERT J. NAME ‘ '
STREET ADDRESS | 13020 NW 3 ST STREET ADDRESS
CITY-ST-2IF PLANTATION FL 33225 CITY-5T-2IP
TITLE D [ Detete TITLE Ldnange [ Addition
NAME ROSE!, ROBERT J. NAWE :
STREET ADDRESS | 12000 ASHFORD LANE sweetsooress | /SO0 Lt 3 ST
CITY-ST-2IP DAVIE FL CITY-57-21P P07 7o [ -3.;32 5
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-SF-2IP
TMLE [ Dekete TITLE [ cheange [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-2IP CITY-$T-21P
TITLE (] Delsta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE O pelste TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-2IP

13. | hereby certify that the information supplidpwith this filing#foes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaléd on this report or supplemensel Anort is true g accurate and that my signapyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optfuglee el g /.-4 1o execute s report as re ¢ by Chapter 807, Floridatatules; and that my name appears in Block 11 or Block 12 if

S

. o’
B OR PRINTEQWAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

Hes 0BERT 1_7 2 {ﬁﬁ/ 37?9 ??‘96/73

CR2E034 {10/00)



