FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT # 460538 Secretary of State
1. Entity Name 07-21-2003 90133 045 ***550.00
ROSEWOOD CATERERS, INC.
Principal Place of Business Mailing Address
1000 E. 16TH ST. 1000 E. 16TH ST,
HIALEAH FL 33010 ’ _ . HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address ”""I Iml "”l ||||“|||| “||| ||" Iml m“ “ln |||n “m |‘|“ m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-1549572 Not Applicable
2P Country Zle Country 5. Certificate of Status Desired [} $8'75 Additional
Fea Required
6. Name and Address of Curren! Fleglstered Agont 7. Name and Address of New Registered Agent
T - T T Ty T Name . ’
Street Address (P.O. Box Number is Not Acceptable)
2011 NE. 207TH S‘mEET
N MIAMI BEACH FL .33179
; S, .o J City FL Zip Code

) 8. The above named entity sugamnts this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obhgations of reg\slered~agem

"v'

: '_,SIGNATUFIE

R ) Signalura‘ typed or priQ_ipd nams of registered agent and titls if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
. <. FILE NOWI! FEE IS $550.00 .
L M 9, Election C ign Fi
.. After September 10, 2003 Fee will be $750.00 Trj;';’}n dag“fnat;?b”w‘;:”c'”g a fi;ocﬂo"gaeﬁéfe
"Make Check Payable to Florlda Department of State '
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 Delete e O Change [ Addition
NAME NADELMAN, SCOTT NAME
staeer acoress | 21011 NE 25TH CT STRFET ADDRESS -
orv-st-ze | N MIAMI BCH FL OITY-§T-Zip o
TILE S O Delete TE [l Change (] Addition
NAME NADELMAN, PHYLLIS NAME
streeT ancress | 2011 NL.E. 207TH ST STREET ADDRESS
cre-st-zp | N, MIAMI BCH FL CITY-ST-2IP
TITLE . o Ooeee _. g me. o e =) e = am - = = — 7] Change (] Addition
wve | - T NAME
STREET ADGRESS 1 sReer AboRess
CITY-§T-2P CITY-ST- 2P
TITLE : [ elete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP - CITY-SI-7P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-ST-2F CITY-ST-2P
TTLE O Delete THLE [T change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
pawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with arothes like empowered.
b ST e g N T - / 7___ 3
7 mzé—;@m@ ") o

WE ANDTYPED orhn‘!ﬁ-ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

of the corparation or the receiver or truste:
changed, or on an attachment with an

SIGNATURE:

?

CR2E034 (4/03)



