FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 03, 2002 8:00
DOCUMENT #  PO0000086934 Siléret:ary of Stateam

1. Entity Name

ROSE GRAPHIC SERVICES, INC. 03-03-2002 90094 003 ***150.00
Principai Place of Business Mailing Address

600 W 84TH ST 600 W 84TH ST

HIALEAH FL 33014 HIALEAH FL 33014

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. i ’ Suite, Apt ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-10 1603 Applied For
1 1 Not Applicable
Zi Countr Zi Count it
P try P v 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
LEVIN,.LEWIS M. Street Address (P.O. Box Number is Not Acceptabie)
600 W. 84TH STREET
HIALEAH FL 33014
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.
SIGNATURE
Signaturs, typad or printad nama of registered agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible.to satisfy its Intangible - ure—e = o FILE-NOWIN-FEE:S:$180.00= o | . - ormmeome o o = i o
10."Etection Campalgn Fifiancin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Cc?nlrgilbutilon 9 O ﬁi'egqnh;?;fe
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
THTLE D [ pelet TIMLE [ cChange [ Addition
HAME LEVIN, LEWIS M NAME
sTReeT ADoess | 600 W 84TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP
AITE D [J celete TITLE [ Change [ Addition
SHAME KUDEVIZ, LARRY NAME
STREET ADDRESS | 600 W 84TH ST STREET ADDRESS
CoTY-ST-2iP HIALEAH FL 33014 CITY-5T-21P
TILE 3 pelete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE "] change [ Addition
NAME G e ) NAME ‘
STREETADDRESS | . . 0 . STREET ADDRESS
CITY-ST-7IP S L -gT-
STl . CITY-ST-ZIP
. | hereby certify that the information sfpolied with this filing dogehot Yualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemyé is true and ag€urate gnd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the recg ared to #xecuie Jhis repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeM wj Ly hAP A O ikegBmpowered
ary '\ .
SIGNATURE: 88T 272/ Ry /NG Ay VAR Vel Vit
FERweIYPED oafmu‘rsb NAWFFlCER OR DIRECTOR 7/ e Dayiime Phione #

ne+iein

Ao

CR2E034 (8/01)



