2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%%(¥:2D800 am

DOCUMENT #  K41837 Secre,tary of State

1. Entity Name

THE ROSE, INC. 01-16-2002 90068 048 ***150.00
Principal Place of Business Mailing Address
% PEDRO QTANO % PEORD OTANO
160! FARMINGTON AVE 1601 FARMINGTON AVE
2. Principal Place of Business 3, Mailing Address I ”l ' ‘
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number UUB Applied For
vy 65 7387 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. = - - S - Fee-HRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTANO' PEDRO Street Address (P.O. Box Number is Not Acceptable)
1601 FARMINTON AVE
WEST PALM BCH FL 33414
City FL Zip Code
8. The above nawgateme Thanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURER, 2] //O 8’ /0 Z
- Sr nzydre, lyped or printed name of registered agent and ttle if applicable {NOTE: Registered Agent signature requirsd when reinstating) DATE |
; m
9. 1hrsﬁ:orporatlgn is e\ltglbij 10‘ se:tlifycljls Intangible " FII;‘E N:)W... P;EE ISi': $1 50.5050o 10. Election Campaign Financing $5.00 May Be
a "”9 rgquwemen and elects to do so. After May 1, 2002 Fee will be § 00 Trust Fund Centribution. O Added to Fees
{See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ Detete TTLE [ Change [ Acuition
NAME OTANO, PEDRO NAME
streer aookess | 1601 FARMINGTON AVE STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL 33414 CITY-ST-2IP
TITLE [ pelete TITLE O change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P N  peestae
TLE L] Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CITY-ST-ZIP
TWTiE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
THLE O celate TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ nelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information

enlal repogfs true and accurgle and thal my signature shall have the same tegal effect as if mads under oath; that | am an officer or director

er or ustee powered to ex Aic thls report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

RED o1]osfoz (S} 795-vys0

( }’len’ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © " Daytime Phone #

13. | hereby certify that the informatiol
indicated on this report or sup
of the corperation or the rec
changed, or on an attach

SIGNATURE: ¥

o PN

CR2EQ34 (9/01)



