2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ROSE GRAPHIC SERVICES, INC.

PO0000086934

THE S

Principal Place of Business
600 W B4TH ST

HIALEAH FL 33014

Malling Address
600 W B4TH ST

HIALEAH FL 330t4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90136 017 ***150.00

O

[J CHECK HERE IF MAKING CHANGES

City & State - -~ - - =~ Tt T TTCity RiState 4, FE! Number 55 [“603 Applied For
1 1 Not Applicabie
Zi Countr Zi Countr : iti
P Y P Lniry 5. Ceriificate of Status Dasired | $8'75 ﬁ?ddmonal
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

LEVIN, LEWIS M.
600 W. 84TH STREET
HIALEAH FL 33014

+

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

AY  OQGRELO

SIGNATURE [
Signature, lyped or printed name of registered agent and title if applicable, {NOTE: Registered Agent signalurs reguired when reinstating) DATE
'”""”“‘REE"EE'N_?V;;;IS‘ iEE—lﬁ;L__blsgsusg 00 - — 9 tlecnon'Céhiﬁa@n'ﬁn‘aﬁéiﬁ'g"‘m$5:ODW -
& er May 1, ee wi - Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMme D [ Delete TITE [J Change [ Acdition | &

NAME LEVIN, LEWIS M NAME =]

STREET ADDRESS (600 W 84TH ST STREET ADDRESS 3

crv-st-ze [HIALEAH FL 33014 CITY-ST-2IF &
o

TLE D 3 Celete TITLE Flchange (7 Addition 5

NAME KUDEVIZ, LARRY NAME

STREET ADDRESS 1600 W 84TH ST STREET ADDRESS

ory-si-ze  [HIALEAH FL 33014 CITY-ST-2IP

TITLE (77 pelete TITLE [ Change  [] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-$7-2IP

TILE = [ pelete THLE (O Change [ Addition

NAME T T — AR B et = = - =

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-§T-2IP

TITLE [ pelste TMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

-8T-2) LQT-
CITY-ST-21P o~ CITY-ST-ZIP

12. | hereby certify that the informatj Yplied with this fili®h doeg not qualify for the exempticn stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true #nd acglirate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporaticn or the rece ] owepéd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ allePer like empowered. -
4 .

RELeZ Y 241 L

D NAME OF SIGNING QFFICER OR plRECTOR v
e

:;»?// /03 305F4)-)250

Dats Daytime Fhone #




