!
§

2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

1. Entity Name

ROSE FARONI, P.A.

DOCUMENT # PO0O000055144

Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90087 045 ***150.00

Principa! Place of Business

14864 STIRRUP LANE
WELLINGTON FL 33414

Mailing Address

14864 STIRRUP LANE
WELLINGTON FL 33414

{2) Principa! Place gf Business

159] _Frmipgtn Ave

(3. Mailing Address
(5] Pl gien

IV I

TR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

;'52.% ‘f/{/ UsA

City & State City & State 4. FEI Number Applied For
1/1ng7e7 AL %//fﬂﬁ 72 f2- G5 J0/ 9902 [Nt Applicable
PSR RS NEEr —— s el 4 = |-z Cag —_ e i TN L e o om R AT
! ' Country Couniry ‘ 5. Certifcate of Siaivs Desied . [1 — $8:75 Additionat

Usd

Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

17 Name

£0se. farons

CORAL GABLES FL 33134 !

City

Welliragtn, (T

FL

wEE Y1

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.

siGNATURDS. ‘7@5@ ?—MM . / }4‘

Signaturs, typad or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whean rainstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

(See criteria on back)

Make Check Payable to Depariment of State.

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PSTD 3 Celete TITLE Cthange [ Adeiion | S
NAME FARONI, ROSE NAME =
STREET ADDRESS | 14864 STIRRUP LANE STREET ADDRESS §
CITY-5T-2IF WELLINGTON FL 33414 CITY-5T-2IP i
TTLE 3 Delete TLE O Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS

=CIMY-5T- 2P~ | e TamEeewm—— o= o - OMSTTP = el ul | = e o L2 vt i mimn ez a i R
TITLE 1 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-7P
TMLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TITLE [ oelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP

changed, or on an attach

SIGNATURE X

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 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 or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

m%n address, with all other like empowered.
se Farnw R

S f-6/ 333-/733

@)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #




