2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # J27189 | Jul 17,2000 8:00 am
ROSEMOND & ROSEMOND, P.A. : < Secretary of State

07-17-2000 90074 037 ***550.00

Principal Place of Business Mailing Address
3654 BAYVIEW RD. 3654 BAYVIEW RD.
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'2254181 Applied Far
” Not Appiicable

CR2E034 (5/00)

i t i Ci iti
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ - = B> Name and Address of Current Registered Agent - —— o en 7. Name and Address of.New Registered Agent
Name
ROSEMOND, ST. JULIEN P., JR.
Street Address (P.O. Box Number is Not Acceptable)
3654 BAYVIEW ROAD
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this staterment far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
I SIGNATURE
Signature, typad or printad nama of registered agent and title it appicaile, {NCTE: Registared Agent signature raquired when reinstating} TATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) o
. 0. Election Campaign Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trast Fund Coﬁwlr?buti on cing O fi;%otohg:isee
{See criteria an back) O Make Check Payable to Departmant of State '
1. OFFICERS AND DIRECTORS B 2. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ change [ Addition
NAME ROSEMOND, ELAINE D. NAME
STREET ADDRESS | 3654 BAYVIEW RD. STREET ADDRESS
orv-st2e [ COCONUT GROVE FL CITY-5T-20P
me S 1 Delete TITLE (O change  [] Addition
NAME ST. JULIEN, P. ROSEDOND NAME
STREETADDRESS | 3654 BAYVIEW RD. STREET ADDRESS
CITY-5T-2IP COCONUT GROVE FL CITY- ST-ZIP
me - - Yoo = [Cpeete” Cfme . - s T} change [ Addition |
NAME NAME
STREET ADDRESS STREETADDRESS | = ——
CITY-ST-2)9 CITY-5T-2P
TITLE [ Detgte TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TNLE [T Detete TMLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CiTY-51-7P
TINE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-Z2IP

13. | hereby certify that the infermation supplied with this filw'ng does not quatify for the exemption stated in Section 118.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an alaghment with an address, with afl piher like empowered.
SIGNATURE: I V= -oU 3 0S-NNR-0% >
4 A . Dala Daytime Phone ¥




