2002 UNIFORM BUSINESS REPORT (UBR) 3
L ] 1)
DOCUMENT# _ POO000081396 Apr 18, 2002f8§0()t am ;
1, Enty Name ecretary of State
ROSSY'S ON THE BEACH, INC. 04-18-2002 90403 022 ***150.00
Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 5-8 SUITE 58
e R HII"II”" IIN "m m" "m ||”| Ilm mll “I"N"I ||||I I"| I"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1 1 13284 Not Applicable
ip Country P Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé ™ o -
GARCIA-MENDEZ, EN Street Address (P.O. Box Number is Not Acceptable}
14549 SW 95TH LANE
MIAM! FL 33186
City FL Zip Code
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.
; LR
SIGNATURE L o
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) ' . DATE R LT - i} " ‘,’EEQ‘; .~
9. This corperation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Elect o Einanai
o - - . Election Campaign Financing $5.00 May Be
Tsax flhn.g rgqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ' [ Make Check Payabie to Depariment of State
1. " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O pelete TITLE O change [ Addition §
mve | LAREZ, ROSSANA NAME 2
streeT aDoRESS | 407 LINCOLN ROAD STREET ADDRESS §
CITY-$T-2IP MIAMI BEACH FL 33139 CITY-ST-ZiP u
TITLE VP [ pelete TITLE [ change [ Addition 5
NAME LAREZ, ROSSANA HAME
sTREET ADDRESS | 407 LUINCOLN ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CRY-ST-ZIP
TLE o i O Delete TME o o (1 Change [ Addition
NAME : - e T T T Ty e '
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TIILE ' [ Delete TIME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME  ~ NAME
STREET ADDRESS /__._..\ STREET ADDRESS
CITY-ST-ZIP L~ . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME / § BV
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TN
13. | hereby certifyhhat the information supphed witk-thj Iify, g/8xemplipn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on jhid report or supplemep#a! pe £ and accurate gnd a1 myAsi hall have the same legal effect as if made under oath; that { am an officer or director
of the corpogatidp or th i g is réport A ter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, cfon i v v :
SIGNATURE: vVt Y00
: Dals/ Caytime Phone #

T — i - > & T v



