FILED

c
2002 UNIFORM BUSINESS REPORT (UBR]) Mar 26. 2002 8:00 &
- ar 26, :00 am -
pouLh Secretary of State |
e 36 *
ROSANNE VAZQUEZ RPT, INC. 03-26-2002 90001 026 150.00
Principal Place of Business Mailing Address
7224 JACARANDA LANE 7224 JACARANDA LANE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principat Place of Business 3. Mailing Address H““II. N II“! |||“ Ilm |Im |Im I|||’ INIHIII”'[I’ Imlm”“l
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65—101 I ' |8 Not Applicable
Zp Country Zip Gouniry 5. Certificate of Status Desired | gg'gesqﬁfeddmo"al
6. Name and Address of Current Reglstered Agent 7._Name and A Address ol' New Reglslered Agent
== =3 T e e — e - -—Naméﬁ—_,__,__———oww—-' ———ree o e
VA?QUEZ‘ ROSANNE Street Address (P.O. Box Number is Not Acceptable}
7224 JACARANDA LANE
MLAM! LAKES FL 33014
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SJGI\.V-\TUREé ;ﬂ;’ g %‘@/E 2 SAYE //(fé" P2 L = (AT
Stgnature. typed or printed name of fegigiffed’ag title if applicable. (NCTE: Fleg:slsred Agent signature: required when reinstating) ATE
i? n /
8. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P O petete TITLE [ change [} Addition §
NAME VAZQUEZ, ROSANNE RAME 3
streeT AD0RESS | 7294 JACARANDA LN STREET ADDRESS 2
arv-srze | MIAMI LAKES FL 33014 om-57-2p i
o
TITLE Delete TIME ange ition | O
O [ ch O Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
LT E e | = e R [=l-Delete —-——d| - TITLE e __. . [JChange = [JAddition |
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE {J Change ([ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TMLE O telete TTLE [ Ghange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla.ch nt W|th an address, with all other like empowered.

y A:Ww'/fﬁzwa— 423/ 3/-&/ 52~ ?mz

SIGNATUHE AND TYPED DH PRIN

SIG NATU R E ( = NING OFFICER OR JiRECTOR BAims Phons #




