FILED

2003 FOR PROFIT CORPORATION g
s
UNIFORM BUSINESS REPORT (UBR) MSa 0§l_, 200.} gtog_) am j
DOCUMENT #  P00000079213 Iy 2
1. Entity Name 05-05-2003 90155 003 ***¥150.00
ROS PUMPING SERVICE INC.
Principal Place of Business Malling Address
- v UUY .
201 SW 128TH AVENUE 201 SW 129TH AVENUE
MIAMI FL 33184 MIAMI FL 33184 <
2. Principal Place of Business 3. Mailing Address H"““H“ |Im||m |||]| "m |||'| III" |||l| ’I"l N“I “Il”m ‘"I
Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1034348 Not Applicable
Zi t i C t i
® Country e euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reg Istered Agent 7. Name and Address of New Registered Agent
- ———— - s Name -- : -
ROS ENRIQUE Street Address (P.Q. Box Number is Not Acceptable)
201 SW 129TH AVENUE
MIAMI FL 33184
City FL Zip Code
8. The above named entity subimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requiret when reinstating) DATE
!
AftF"R:E N?‘gl(::):; ';EE I_S"i“ 5$05052 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be 4 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TTE PTD [ Gelete TITLE [ change [ Addition i\":_,
NAME ROS, ENRIQUE NaMe 2
STREET ADCRESS | 201 SW 129TH AVENUE STREET ADDRESS 3
CIFY-5T-2P MIAMI FL 33184 CITY-ST-ZIP g
(8]
Ll hange Addition | T
TITLE SVD [ pelete LE [] Chang [ Additi 5
NAME ROS, DULCE M NAME
STREET ADDRESS 201 Sw 129TH AVENUE STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33184 CITY-ST-ZIF
~TITLE ‘D - = I vetetg - — ~IILE—— — ~e[Z).Changs.. [ Addition |- _
NAME HOS, KEYLA J NAME
STREET ADDRESS 201 sw 129 AVENUE STREET ADDRESS
CiTY-3T-2IP MIAMI FL 33184 CITY-§T-2IF
TILE [ pefete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-St-2IP
TTLE 7 Delete TTE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
12. | hereby cerlify thef the information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o ; ai i pxgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8 10 or Bjock 11if
changed, or on an attachment emowered 3 f
GIGNATURE:) 47@/ Z 225-9¢67
——— Date Daytime Phone ¥




