FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Ry FLORIDA DEPARTMENT OF STATE M ay O 9 1 99 7 8 O O am
a)

CORPORATION sSandra B. Mortham
Secretary of State

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # L2686 (9)

. Corporation Name

ROSEMEAD REDWOOD FLORIDA, INC.

A

Principal Place of Busingss Malling Address

ROSEMEAD REDWOOD FLORIDA ROSEMEAD REDWOOD FLORIDA
9608 SW 117TH AVE 9808 BW 117TH AVE
MIAMI FL 33188 MIAMI FL 33186-2002
us us 3. Date Incorporated or Qualified | 38. Date of Last Repott
11/01/1689 08/14/1696
i Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 I . ?ﬂ 650172 198 Not Applicable
Suite, Apl. #, etc Suita. Apt. #, etc. " . $8.75 sdditional
22] ) r;l 6. Certificate of Stajus Desired ] Feo Required
B City & State City & State &. Election Campeign Financing 35.00 May Be
Eﬂ. — ?ﬂ Trust Fund Contribution Added to Fees
& | Country Zip . Country 8, This corporation hag fiability for intangible tax under &. 189,032,
24 25| 20) 30] Florida Stalutes - Oves Ono
9. Name and Addreas of Current Registered Agent 10. Name snd Address of New Reglstersd Agent
HERBERTO C BETHENCOURT #1] Name
m sw 1 17TH AVE 82| Bireel Address (P.0. Box Number iz Not Accaptable)
MIAMI FL 33186
T Y
84] City FL 85| Zip Code

11. Pyrsuant 1o the provisions of Sections 607,0502 and §07.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur%se of changing its registered
oflice or registered agent, or both, in the State of Florida. Such changs was authotized by the corporation’s board of directors. | hereby accepl the gppointment as registered
agent | anyfamihar with, and accept the ebligations of, Section 607.0505, Florida Statutes. ]

SIGNATURE _ .
Sigrature typed o pinted name of registersd agenl and tite it apphicable {MOTE: Registered Agant signature requirat whan rainelating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE b ] DELETE 11TME Ul changa LT Addition | G5
HANE BETHENCOURT, HERBERTO C. 1.2 NAME §
siweer soniss | DBO8 SW 117TH AVE 13 STREET ADDRESS o
ervsrar | MIAMIFL 14CITY- ST-2P I
[T [T OELETE 211ME O cthange [T Agditian |$
NANE 22 NAME
STHEET ANDRESS 2,3 STREET ADDRESS
Cily. 5. 2 4 CHTY-5T. 4
WIlE ' 1T DELETE 31TINE 1) Crange LT Aadition
NAsE 3.2 NAME
SIEELT ADOIRESS 3.3 STREET ADDRESS
oweseaE | 34, CITY-ST-2P
TILE ] ceLete A1TILE L Change L] Agaition
HAME 4.2 NAME
STREE! ADDRESS 43 STREET ADDRESS
| CITy-§1- 7 44 GIY-ST-2P
i [ pEcETE 51 THILE Tl Change ] Adattion
NAME 5.2 KAME
STREFT ADDAESS 5.3 STREET ADDRESS
CHY- S1- 2P 5.4 GIY-ST-2IF
Mt T DELETE B1TITLE [ Change [ Aduition
A 5.2 NAME
SIAFET ANDRESS 6.3 STREET ADDRESS
| cny-sE- g 64 CY-51-21P

infarmalion indicated on this annual repon or su
tam an ollicer or director of tha corporation or i
appears in Block 12 or Block 13 J changed, or on

| SIGNATURE:

A

e receiver or trustee empowered 1o executs this repor! as required by Chapter 807, Florida Statutes; and that my name
gitachment with an address.

14. 1 do herey certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further cerlify that the

plamental annual repart is trus and accurate and that my signature shall have the same lega! effect as If made under oath; that

T

Syt

i
o

- veg - A RPN Kog iy Y
SIGHNATURE AND TYPED OF PRINTED KAME OF $IGHING OFFICER OR DIRECTOR

T-219-97  Ses-rty St ey

Fror eyl




