2002 UNIFORM BUSINESS REPORT (UBR) Aor 09F12%})g)8°00 am
DOCUMENT # 121430 ecret’ary of State
JAMES DE ROSA INTERNATIONAL, INC. 04-09-2002 90026 026 ***150.00
Principal Piace of Business Mailing Address
835 NW 7TH TERRACE 835 NW 7TH TERRACE
EgRT LAUDERDALE FL 33311 UFTSL}-\UDER’DI\LE FL 33311
2, Principal Place of Business 3. Malling Address H""I” III “"‘ HIH I'III m“ II“ I'I” m" Ilm I!,u I'I" llm m'

515 nE Ja? pre 575/ we 4 Ayl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

ﬂ?ﬁ;};f /%{/( /z Ocny&State &{ é{(x %A 4. FEI Number 65-0156210 QZS};ZT,E;ME

%23 4‘ g;;%ﬁﬁ% Z???é/ gj&/ﬁd 5. Certificate of Status Desired O ?ese";esmﬁi‘ﬂﬁc‘"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\
DEROSA' JAMES Street Address (P.O. Box Number is Not Acce table}
4280 GALT OCEAN DRIVE i Bue
SUITE 9C ~

FT. LAUDER;EAIE FL 33308 City; l ‘ ! I l FL zg_%igskp
v

8. The above named ity fubmils this statem or the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

sémma& 4"/"; 2-0624 .-

or printad name of registersgagem and title if applicakle. {NOTE: Registered Agent signatura required when reinstating} DATE

9. This _cprp{atiqn is eligible to satisfy its Intangible FILE NOW!!! FEE |5' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. 0 Add.ed to Fe);s
(8ee crileria on back) O Make Check Payable to Department of State

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

TILE S [ pelete TITLE [J Change  [] Addition

NAME DEROSA, ROBERT JAMES JR. NAME .

sTReeT anoress | 4280 GALT OCEAN DR #24C STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZiP

TITLE P [ pelete TITLE [ Change ] Addition

NAME DEROSA, JAMES NAME

STREET ADDRESS | 4280 GALT OCEAN DR #24C STREET ADDRESS

cry-si-2p | FT. LAUDERDALE FL i B || crv-st-ze

e T ‘ ‘Xneme e T Ol Change [ Addition

NAME HAMPTON BATTEN, JOAN NAME

staeet ADoResS | 501 NE 43RD ST STREET ADDRESS

CITY-ST-7P POMPANO BEACH FL 33064 CITY-ST-7P

TITLE O oelste TITLE [J Changs [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2t0 ' CITY-ST-2P

TiiLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme| han address, with all cther like empowered (7
SIGNATURE: l @&z xi?“@,i o) Ained D,_ﬁw 2f1-2002- 351-35%V

SoatenTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

AV SBGIE0

CR2E034 (8/01)



