2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Ently Kame ’ ecretary of State
ROSSI ELECTRIC, INC.
04-13-2001 90045 041 ***150.00
Principal Place of Business Mailing Address
2179 SW 56 TERR P.0. BOX 4866
PO BOX 4866 PO BOX 4966 T
W HOLLYWOOD FL 33022 W HOLLYWOOQD FL 33083
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEINumber  §-2(124255 Applied For
‘ Not Applicable
_:_ng_ - -QP_E_Q?.'Y - T e mo _.%Z'E, T e | Country., 5. Certificate of Status Désired= []™ $8.7_5<A_dditional R R
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROSS, RICHARD Street Address (P.0. Box Number is Mot Acceptable)
tree ress (P.O. Box Number is Not Acceptable
2179 S.W. 56TH TERRACE ( P
HOLLYWOOD FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature requirad when rainstating) DATE
. Thi ion is eligi isfy its | itol FILE NOW!!! FEE IS $150.00 . I .
8 Ihlsfﬁ.orporaho‘n s el|tg|b|§ t? saltis;fy(;ts ntangiole After MAY 1. 2001 F willsbe $550.00 10. Election Campaign Financing $5.00 May Be
axtl mlg r?qu'remen and giecls to do so. er 4 ee N Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelste TITLE [ Change [ Additicn
NAME HOSSL RlCHAHD . NAME
stREeT ADAEss | 2179 SW 56 TERRACE STREET ADDRESS
CITY-ST-2IP HOLLYWOQD FL CITY-ST-7IP
e | U S T X 1T SO ——— o D Clange_ C] it
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-§7-21P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2iIP CITY-8T-ZIF .
TLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CIFY-ST-ZIP CITY-ST-ZIP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE [ telete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
13. | 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truglee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed or on an attachment gtidress, with allther likeFempoWertd.
e, - d . [ e / e g e
SIGNATURE F 7’7/0/
RIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034

3

(10/00)

-



