2002 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT # 460538
1. Entity Name

ROSEWOQOD CATERERS, INC.

Principal Place of Business

1000 €. 16TH ST.
HIALEAH FL 33010

Mailing Address

1000 E. 16TH ST.
HIALEAH FL 33010

: FILED

Apr 01, 2002 8:00 am

ecretary of State

02-20-2002 90092 005 ***150.00

AR

13. | hereby cartify that the information supplied with this filing does nol qualify lor the exemption stated in Section 1 19.07}3)(!), Florida Staiutes. § further certify thal the information

indicatad on this report or supplemental report is true and accurate and that my signature shall
of tha corporation or the recelver or trustee empowered 1o ute this reporl as required b

changed. or on an atlachment with an address, with alletfp

have the same lagal eifect as if mada under calh; that | am an officer or director
apter 607, Floriga Statules: and thal my nama appears in Block 11 or Block 12 if

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO ROT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1549572 Not Applicable | .
- - — — T —_— -
Zip _C ountey |2 - Lountry . = " 5. Cerfilicate of $talus Desired [ $8.75 Additional
—_— - —— Fea Required
. - - 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
R Name
= = --- == = ¥oE. o L I e oSS P S A e ;;-——__......z = e .
NADELMAN' SCOTT Street Address {P.O. Box Number is Not Acceptable)
2011 N.E. 207TH STREET
N MIAMI BEACH FL, 33179
Ciry FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
, Typed or printed name of registered agent And iitle if eppiicable. {NOTE; Regilstered Agent signature raguired whe reingiallng) DATE
9. This corperation is ellgible to satisty its ntangible FILE NOW!Il FEE IS $150.00 10. Elaction G o
Taxdiling requirement and elects 1o do so. After May 1, 2002 Fee will be §550.00 0. Elaction paign F.' ancing $5.00 may Be
X ¢ Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e - P. O Deiete TIILE O chenge  [J Addition | S
HAME NADELMAN, SCOTT NAME &
stger anoness | 21019 NE 25TH CT STREET ADDRESS §
cav-sr-2¢ | N MIAM! BCH FL CITY -5T-2P w
- o
e ] O pelete me OcChange  (J Addilion | G
NAME NADELMAN, PHYLLIS RAvE
stheer soohess | 2011 N.E. 207TH ST STRELT ADDAESS .
ar-si-ze | N.,MIAMIBCH FL v e e JOTYST:ZR e = e e
me T T O deiete TLE D Change [ Addition
NAME NAME
“STREET ADDRESS - —_ - —-, -~ .- s sz ). STREETADORESS | .
CITY-ST-2P LITY-ST-2IP
ME [ perete ME [ Change ] Addition
NAME NAME
STREET ADORESS. STAEET ADDRESS
CITyY-§T- 2P CTY-§7-21P
TLE O petete e O Change (] Addition
NAME NAME
STREET ADDRESS SIBEE'[ ADDAESS
CiTY-§T-2IP CITy-S1-21P
THLE [ Detets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-71P CIY-ST-21P




