- ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25095

1. Entity Name

CONGREGACION EL ROSAL, INC.

~ May 20, 2002 8:00 am|
Secretary of State

05-20-2002 90034 047 ****61 .25

Mailing Address
644 DAVIS ROAD

Principal Place of Business

644 DAVIS ROAD
DELRAY BEACH FL 33445

DELRAY BEACH FL 33445

2. Principal Place of Business 3. Mailing Address

IEUHIRT I GRRAEARI

Suite, Apt. #, etc. Suite, Apt. #, ste.

DC NOT WRITE IN THIS SPACE -

City & Stale City & State . 4, FEl Number . Applied For
01'5450&]3 Not Applicable
Zi t Zi 1
? Country P Coyn Y 5. Certificate of Status Desired O $8.75 Aditional
[ T e [ S I S N Fee Flequnred [ J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEDINA, JOHN
644 DAVIS ROAD
DELRAY BEACH FL 33445

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE

R

Slgnature, typed or printed nama of registered agent and title if applicable.
ia

(NOTE: Registered Agent signatura required when reinstating} DATE Tt

‘ FILE-NOW:; FEE IS $61.25

—

oo

W - amr

9‘*Electlon Campalgn Flnancmg
Trust Fund Contnbutlon e

i

b

o v w<Added loFges

Make Check Payable to
Department of State

$5.00 may ée

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1, I
TTLE PVP O palete TLE O change [ Addiion | 5
NAME MEDINA, JOHN NAME e
STREET ADDRESS | 644 DAVIS RD STREET ADDRESS g
orv-s-2P | DELRAY BEACH FL CITY-ST-2IP w
THLE DS 3 Delete TMLE Ochange L] Addition | 5
NAME FABIEN, JEAN NAME

_ staeeT anoress_| 3407 CHATEUN.RD.. e __ || staeeTanoRess | ) -
Gv-s-2F | DELRAY BEACH FL == B I s A SR
TINE D [ Delete TILE O change [ Additin
NAME LOPEZ, LUIS A. NAME
STREET ADDRESS | 405 MISSION HILL.ROAD STREET ADDRESS
oTY-sT-2P  [BOYNTON BEACH FL CITY-57-21P
TILE D O Delete TILE [dchange [ Addition
NAME SALOMON, JOEL NAME
staeE? 00Re5 | 4067 PALM FOREST DRIVE NORTH STREET ADDRESS
omy-sTZP  |DELRAY BEACH FL CITY-ST-2P .
TITLE D [ pelete TITLE [ Change [ Addition
HAME MEDINA, JOHN NAME
STREET ACDRESS (644 DAVIS RD STREET ADCRESS
ov-st-2¢ | DELRAY BCH FL CITY-51-2IP
TME [ pesete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(}, Florida Statutes. | further certify that the information
ental 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
r trustee empowered to gxecute this repert as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
like empowered.

SHRIZRED

indicated on this repori or suppl
of the corporation or the receive

changed. or on an attachment wigh an add?dmh all ofl
ARAann nfe-a =
SIGNATURE: =iz ZURIE

4/28/02 3i(-762-53)8

SIGNATHRE AND TYPED OR PRINTED NA'AEOF $IGNING OFFICER OR DIRECTOR

Dale Daytima Phone #



