2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 12523

1. Entity Name

ROSARIO & ASSOCIATES, INC.

Principal Place of Business

4410 W. 16TH AVE STE. 2
HIALEAH FL 33012

Mailing Address

4410 W, 16TH AVE STE. 2
HIALEAH FL 33012-7t100

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B

FILED

Feb 20, 2000 8:00 am

Secretary of State

02-20-2000 90042 024 ***150.00

(VBB EETWRIA

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
. 65-0168582 Not Applicabia
zp Country Zip Country 5. Cortfiicate of Staus Desited ] $8-7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HOSARIO. HERMINIA Street Address (P.O. Box Number is Not Acceptable)
4410 W 16TH AVE #2
HIALEAH FL 33012
City FL Zip Code
8. :The above named entity Suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or ponted name of registered agent and title if applicabla. {NOTE: Ragistsred Agent signature required when reinstating) DATE
. o e ) I
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elacis to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Slate

Trust Fund Contribution.

Added 10 Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dvs 1 Delete TITLE [J Change [ Addition
NAME ROSARIO, HERMINIA NAME

STREET ADDRESS | 4410 W 16 AVE #2 STREET ADORESS

CITY-ST-2IP HIALEAH Fl. CITY-3T-2IP

TTLE DP [ Detete TLE [ change  [J Addition
HAME ROSARIO, JOSE A. NAME

STREET ADDRESS | 44710 W 18 AVE #2 STREET ADDRESS

CITY-57-2IP HIALEAH.FL . . _ CITY-51-2if - = -

TITLE [ Celets TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2P

TILE [ celets TITLE [] Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ) CITY-5T-2IP

TITLE [T Celete 1ITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TILE O Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13| hereb;certify that the informatian supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver gy trustee empewered 10 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment wj
SIGNATURE: 30 7§28 F62 1
DayiirePhone #

ik . :

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

2-/Y0v

Cale

o rrmd]

CR2E034 (9/99)



