2001 UNIEORM BUSINESS

511

REPORT (UBR) FILED

DOCUMENT# PO0000112915

1, Entity Name

ROSE PACKAGING SERVICES, INC.

Jun 04, 2001 8:00 am
Secretary of State

05-11-2001 90045 021 ***150.00

Principal Place of Business

3600 N.W. 53 STREET
MIAMI FL 33147

Mailing Address

3600 NW. 59 STREET
MIAMI FL X3147

6285

Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e s—/06 b6 26 Not Applicable
Zi Count Zi Count i
P uny P Lty 5. Cenificata of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

KATES, LESTER G ESQ.
2655 LEJEUNE ROAD
SUITE 804

CORAL GABLES FL 33134

Street Agdress {P.O, Box Number is Nol‘Acceptatle)

City

FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its reg stered office or registered agent, ot both, in the State of Fiorida.

SIGNATURE

Signature. lyped O prrtcd Rame of regisierad agent and litle i applicebie.

{NOTE: Re , sieredl Agent siinatwe requirad whan reinstating) DATE

8. This corporation Is eligibe to satisty its Intangible
Tax Hling requirement and elects to do so
(See criteria on back} O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 10 Department of State

FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 mayBe
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC CFFICERS AND DIRECTORS N 11

HILE D O oelete TLE [Jchange  [J Addition g
S

Nane JOSEPH, YVON e 2

STREET ADDRESS 3600 N.W. 59 STREET STREET ADDRESS 3

CITY-ST-2(P MIAML FL 33147 CITY-ST-21P 2
(3]

THLE 7 petere TITLE O Change [ Addition | £
&

NAME NAME

STREET ADDRESS STRTET ADDRESS

CHY-ST. 2P CITY-ST-2P

e 3 pelete TiILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_GY-g7-2P . _ . __hMomstm o e )

TIE 0 Delete TInLE [ Change ] Addilion

NAME NANE

STREEY ADDRESS STREET ADDRESS

CITY.§T. 29 CITY-ST-2IP

THLE [ Delete TIILE [ Change [ Addirion

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-S1-2P CiTY-5T- 2P

TITLE [ Deiete TIRE [ cChange ) Addition

MAME KANE

STREET ADDAESS STREET ADDAESS

CIFY-ST-2IP | st

13. 1 hereby certify that the inlormation supplied with this filing does not gerli

ndicated on this report or supplemental report i
of the corporauon or the receiver or trustee em 5

the: exemption stated in Saction 119.97(3)(i), Florida Statutes. 1 turther certify that the information
my <ignature shall have the same legal effacl as if made under oath; that | am an officer or director
report a5 aguired by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

1170/  Sov— C3Y 38y

Daytma Phara ¥




