2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K41837 Jan 18, 2000 8:00 am
. Entity Name ’ .
THE ROSE, INC. Secretary of State

01-18-2000 90080 050 ***150.00

Principal Place of Business Mailing Address

% PEDRO OTANQ % PEDRO OTANO

1601 FARMINGTON AVE 1601 FARMINGTON AVE

W PALM BCH FL 33314 W PALM BCH FL 334148964 - - wwoa
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 008 Applied For

7387 Not Applicable

Zip Counry Zp | Couiiry 5 Certificate of S1atus Deswed A $8'7577Addm°“3’

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
?JOA:JI?A :ﬁgﬁgN AVE Street Address (P.G. Box Number is Not Acceptable)
WEST PALM BCH FL 33414
City FL Zip Code

8 M

. The above n? y Subpits th razement for rposBo{ changing its registered office or registered agent, or both, in the State of Florida.
sianarure ¥ 14 l’Ob IDO

S natyd, typad or printed name of regxslsrad agent and 1tls it applicabla. {NOTE: Regisiered Agent signature raquired when reinstaling) DATE
. s — . m
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fflfﬂg requirement ana elects G do 50. Alter MAY 1 2000 Fee will be 3550 00 Trust Fund Contribution. D Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0 Delete TITLE [JChange [0
NAME OTANO, PEDRO HAME
sreeTAppRess | 1609 FARMINGTON AVE STREET ADDRESS
oresi-ze | WEST PALM BCH FL 33414 oiTy-57-2
TILE [ Delete TITLE O Change [ “207.
NAME NAME
STREET ADDRESS STREET ADDRESS )
orry-51-2 | - T e e e - - - SCITY-ST-2P S - . e - .o -
TITLE [ Delete TITLE Cchange 70077
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-21P
TITLE O petete TITLE [l Change [2.:-207.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
MLE [ Delete TITLE CJchange [ -2
NAME NAME
STREET ACDRESS . . STREET AGORESS
CITY-ST-2iP } CITY-S1-ZIP
TITLE (3 Delets TITLE [dchange {1
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-S§1-2IP
13. | hereDy certify that the information supplied with #is filing does nat uahfy for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the mfc:rmat:on
indicated on this report or supple e eport&irue and 3 rate gno y signature shall have the same legal effect as if made under oath; that | am an officer ur =

SIGNATURE:

g cwered tolgxecule’ His report B requlred hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block [

0(oe] 00 (5u52 95945

Date Daytime Phone #

changed, or on an atymeii




