.

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P00000077651 Secretary of State
1. Entity Name 02-21-2003 90843 027 ***150.00
ROSALES FAMILY INC.
Principal Place of Business Mailing Address
4357 NW 18T DR 526 E OCEAN AVENUE
DEERFIELD BEACH FL 33442 BOYNTON BEACH FL 33435

Suite, Apl. #, elc. Suile, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For

65‘1054725 Noet Applicable
Zip Cowntry < oot BB Sy - .|_8. Certificate of Status Desired [ gese'gfq lﬁf:d‘“"“"'
6. Name and Address of Current Reg.istared Agent 7. Name and Address of New Registered Agent

Name

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

ROSALES, ESTANISLAO

4357 NW 1ST-DR ~

DEERFIELD BEACH FL 33442
S : City FL [ ZpCode

8. The above named sntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatibns of registered agent.

SIGNATURE.

P

: SBignature, typed or primed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) - .

_After May 1, 2003 Fee will be $550.00 e o G o8y 20 My Be
“Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
\TTE DP O petete TITLE O Change  [] Addition

NAME ROSALES, ESTANISLAO NAME

steer aooress | 4357 NW 1ST DR STREET ADDRESS .

CITY- ST- 217 DEERFIELD BEACH FL 33442 CITY-ST-2P

TITLE Dv 1 Delete TITLE : [ change [ Addition

NAME ROSALES, DANIEL NAME

staeeT ADoness | 4357 NW 18T DR STREET ADDRESS

GITY-ST-2IP DEERFIELD.BEACH FL 33442. - e e o~ ROTCSTIR N L e = e e .

TILE DT [ delete TITLE [ Change [ Addition

NAME ROSALES, BERNARDINA NAME

STREET A0DRESS | 4357 NW 1ST DR STREET ADDRESS

crv-st2¢ | DEERFIELD BEACH FL 33442 oiT-Sr-2P

TimE [ Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Detete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

12. | 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 information
indicated on this report or supplemental report Is true and accurale and that my signaiure sh ave tl e legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required 5 d brida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. )
siGNATURE:  SIGNATURE REQUIRED \Gpill 021803 54).759«
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™~ 7 "T— Date Daytime Phone #

1

CR2E034 (10/02)



