2000 UNIFORM BUSINESS REPORT (UBR)

e o TR

DOCUMENT 4 L26861

1. Eamy Name

ROSEMEAD REDWOOD FLORIDA, INC.

e —— e

Principal Place of Busmess

ROSEMEAD REDWOOD FLOF“DA .
9608 SW 117TH AVE o '
MIAME FL 33186 -

us

Mailing Address

ROSEMEAD REDWOCD FLORIDA
9608 SW 117TH AVE

MIAMI FL 33185-2702

us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90063 010 ***150.00

VRV

DO NOT WRITE iN THIS SPACE

Lt M

Cily & State

Tax filing requiremenit and elects to do so

City & State 4. FEI Number 65 U Applied For
172 198 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERBEHTO c BETHENCOURT Street Address (P.O. Box Number is Nat Acceplable) ~
" 9608 SW 117TH AVE
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florlda.
SIGNATURE
Signature, typed or prnted name of registered agent and title it applicdble. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Elec S
- tion.Cam, aign Funancm -
After MAY 1, 2000 Fee wiil be $550.00 paigr 9 '$5.00 May Bo

Trust Fund Conmbunon et Added to Fees’

(See criteria an back) O Make Check Payable to Department of State . B g
11, OFFICERS AND DIRECTORS | KB ADDITIONS!CHANGES TO OFFICERS AND CIRECTORS N 11
le-i‘ f “’::‘ 0. o - O oeler TILE [ Change [ Addition
fuME .- . I BETHENCOURT, HERBERTO C. * NaMe
STREET ADDRESS | 0608 SW 117TH AVE STREET ADDRESS
CITY-$1-21P MIAMI FL CITY-ST-2P
TITLE [ Detete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST2,_ CITY-ST-2IP
TLE . [ pelete TME [ Change _ (] Addition
NAME | —_ - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TMLE 1 Delete me T .- M change [ Addition
NAME NAME o~
STREET ADDRESS STREET AGDRESS =
CITY-5T-2P CITY-ST-70P
TILE [ alste TILE O Change ] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-5T-2 7Y ST-20F
TiTiE 3 Defete TiTe [ Change  [] Addition
NAME NAME e
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-ST-2IP '

13. | hereby certify that the information susTed
indicated on this report or supplementa

changed, or on an attachment with an address, witl

SIGNATURE:

of the corperation or the receiver or trusiee empower

My and that my signature shall have the sal

ared.

ith th|s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

me legal effect as if made under cath; that | am an officer or director

raport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if

= T-17

Date Daytime Phana #




