FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

(LAY V)

ecretary of State

04-21-2003 91040 034 ***150.00

DOCUNENT #  P00000092331V

1. Entity Name

ROSE CORPORATION OF LAKE WORTH

"

Principal Place of Business
3100 CONGRESS PARK DRIVE
#1034

LAKE WORTH FL 33461

Mailing Address
COLONIAL SUPER MARKET
211 8. FEDERAL HWY
LAKE WORTH FL 33460

2. Pringipal Place of Business 3. Mailing Address

AR AR

- Suite; Apt-#relcm e S |- SUHQ.‘ADH.B_T’C.

[

- —sme [ CHECK HERE IF MAKING CHANGES ___

Cily & State City & State 4, FEI Number Applied For
65-1044369 Not Applicable
Zi Count Zi Count iti
P ountry ® Y 5. Certificate of Status Desired d $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Na

YASMIN, NILUFAR

3100 CONGRESS PARK DRIVE
#1034 3
LAKE WORTH Fb\33461

. ~

mVM arur~ . N1 lotass

t'Address {(P.O. Box um!fer s Noj ccdﬂatabl )
/Zjil 2 Jo&m,'/ j—?UU 5

an Code

FL

C“yla /51 VUO(Z?im 60

8. The above named entity submits this statemem for the ourpose of changing its registered office o registered agent, or both, in the State of Florida. | am famlhar wnh and accept

the obligations of reglslered agent.

T

SIGNATURE X

,‘Tm

Slgnﬂlura typed or printed name of registersg agent and ttla if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

i

e FENOWH=FEE-IS- -$150.860- -~ -~
*Aner May 1, 2003 Fee will be $550.00

— e

Trusl Fund Contribution.

$5.00 May Be -

Added to Fees

Make Check Payable to Fiorida Department of State

11.

CR2E034 (10/02}

BO OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - pelete TLE D ﬂ'Changa [J addition
e YASMIN, NILUFAR v N Gmes), ML
srreer aporess | 3080 CONGRESS PARK DRIVE, APT. 928 smeeraonness (@ /1 S Fecé/z H‘WV
ore-si-ze | LAKE WORTH FL 33461 CITY-ST-21P Ep Ve Th Fl =260
TITLE [ Delete TILE - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete ILE [ Change [ Addition
NAME NAME
STREEF ADDRESS -t T TN STREET ADDRESS . .
CITY-§T-21P CTY-ST1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o = e T e soREe e = M GTREET ADDRESS | T T <o TR e e S ——
CITY-ST-2P CITY.ST-2IP
TITLE ] Delete TITLE [ change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2PP CIrY_s1-2IP

12. | hereby certify thai.the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regiort or supplemental report is true and accurate 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 or trustee empowered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: & SIS MrsunsD

4-14 0%

Rl -C%g ~\1\ O

"N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




