2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000086934 Feb 02, 2001 8:00 am

1. Entity Name
| r f
ROSE GRAPHIC SERVICES, INC. Sggz_ggifgl 37 *gggoge

Principal Place of Business Mailing Address
600 W 84TH ST . 600 W B4TH ST
HIALEAH FL 33014 HIALEAH FL 33014 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C5-/04 03 / Not Applicable
Zip Couniry Zp Country 5. Cetificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— = - — .- Name e : - A
LEVIN, LEWIS M. Street Address (P.O. Box Number is Not Acceptable)
600 W. 84TH STREET
HIALEAH FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narme of registered agent and title if applicable ({NOTE: Registerad Agent signature required when reinstating) DATE
. e s . "
9. $h|sfﬁ9rporat|qn is el|tg|b!§ tcla sa:twe;iy(;ts Intangible A Flll;’lI:YNOW... FFEE IS“|$;50.5050 10. Election Carnpaign Financing $5.00 May Be
ax Tling requirement and &lects 1o do 5. fter 1, 2001 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. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D (7 Detete TITLE [ Change [ Audition
A LEVIN, LEWIS M Hake
STREETADDRESS | aony W B4TH ST STREET ADDRESS
CITY-57-2IP HIALEAH FL 33014 } CITY-S1-2IP
TITLE D [ Delete TITLE [ Change [ Acdition
Nawie KUDEVIZ, LARRY At
STREET ADDAESS 600 W 84TH ST STREET ADDAESS
CITY-ST-2IP HIALEAH FL 33014 . CITY-ST-21P
feMEm | e . o lDetee _ .. § TRE O change [ Adition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STALET ADDAESS . STREFT ADDRESS
CITY-ST-2IP . CITY-S1-21P
TITLE ) Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - 1 CITY-ST-2IP
13. | hereby certify that the informaticn sygiplieg with this fiing @6es hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemefial rgfport is true ang’accuréte 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 weredfo exeglite 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 attachmeit wj Al otherike empowered.
SIGNATURE: \ //,2(//&/ TOSAF 3~/ 25O
smﬁnﬁﬂi‘ﬂe}[gﬁ PRINTWING OFFICER OR DIRECTOR 7 /Date DCaytima Phone %

i

CR2E034 (10/00)



