2000 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Date Daytrma Phong #

DOCUMENT # M54015 00
buriudbeatl Feb 23, 2000 8:00 am
ROSEMILL CORP. Secretary of State
02-23-2000 90011 050 ***150.00
Principal Place ¢f Business Mailing Address
1840 W. 43 ST - 1840 W. 49 ST.
SUITE 306 SUITE 306
HIALEAH FL 33012 HIALEAH FL 33012-2965
Suite, Apt. #, etc. Suite, Apt. #, elc. e - -z —=_ DO NOTWRITE IN THIS SPACE
e P L Y - -
" City & State City & State 4. FEl Number - | Applied For
59-2835336 ' Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Staius Desired O $8'75 A_ddltlonal
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
CAHDONA- JAMES : Street Address (P.O. Box Numbaer is Not Acceptable)
1840 W. 49TH ST
SUITE 306
HIALEAH FL 33012 City FL [ % Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE Registered Agent signature réquirad when reinstating) DATE
. . v RS . . . - "
9, ¥hlsﬁ<‘:iorporauci>rnr::,ee;]l|tg|b:: 1c|) S?Sn?;y(;ts Intangible A FI:‘."‘EAYN?V:! F|'EEE ESH$1 59.5?500 0 10. Election Campaign Financing $5.00 May Be
ax n.g rgqu © and elec 0 59, fter + 2000 Fee wili'be $ N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TILE [JChange (] Addition
NAME ROSELL, JAMES NAME
STREETADDRESS | 5681 N.W. 195 TERR. STREET ADGRESS
CITY-ST-21P MAMI FL CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE _ ' O Delete TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
HITLE [ celete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-5T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppfemental report is irue and accurate and thal 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 10 execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.
 Chonugfaocce=clpres R Car) 55774
SIGNATURE./ %deff AMES oL ST 7%9

CR2E034 (9/99)



