2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003f88=00 am j
DOCUMENT #  M40763 ry >
1. Entity Name 04-21-2003 91211 011 ***158.75
ROSADQO AND GROUP INC.
Principal Place of Business Mailing Address - U vaww
7400 NW 7 STREET 7400 NW 7 STREET
SUITE 109 SUITE 109
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2730551 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired K $8.75 Additional
Fee Required
S[TE s —== 6T Name and “Address of Current Registered Agent—3 -7 sc—mais meems o —2=7-Name and Address of New Registered-Agent—-———————— ] ——
Name
HOSADO’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
10740 SW 135TH TERR
MIAMI FL 33176
City FL Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of ragistered agent and tita if applicable. {NOTE: Ragistered Agent signature tequired when reinstating) DATE
Bow FILE NOW!!! FEE IS $150.00 )
£ . 9. Efecti Fil ;
After May 1,2003 Fee wil be $550.00 s Fund Cantouton, A oe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P . O Detete TITLE [J Change [T Addition g
NAME ROSADO, CARLOS NAME =
sTReeT Aoress | 10740 SW 135TH TERR. STREET ADDRESS 3
CITy-ST-21p MIAMI FL ciry-sT-2Ip &
(o]
TILE LAV 7 Delete TILE [ Change [ Additicn 5
NAME ROSADO, GABRIELA NAME
STREET ADDRESS | 10740 SW 135TH TERR. STREET ADDRESS
CiY-sT-2P MIAMI FL CImY-ST1-21P
N e r—_— -] Dol - -TIﬁE T A TR T T e L = I_)‘Ch"aﬁ?jé' T Agdition |~
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2P
TITLE [ Celete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MTLE . Ol peete .., § e [ Change [ Addition
NAME e, o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNAT MAREQUIRED

12. | hereby certify that the information supplied with this fiIi'ng does not qualify for the exemption stated in Saction 119.07(3)i), 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 ar director
of the corporation or the receiver or trustee empowered 16 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3os>vm-°u Lo

SIGNATURE AHD TYPED OR WjAM\OF SIGNING OFFICER OR DIRECTOR

t\!«\%

Date ~

Daytima Phona #

]



