o
T

: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P00000112915 Secretary of State

1. Entity Name 01-27-2003 90148 015 ***150.00
ROSE PACKAGING SERVICES, INC.

Principai Place of Business Mailing Address
3600 NW. 59 STREET . 7525 NW 37TH AVENUE
MIAM! FL 33147 MIAMI FL 33147

2. Principal Place of Busingss

| e AR
237 A O HVE w2 AVE |

Sulte, Apl. #,eto. S“'te' Am‘ #, etc. [ GHECK HERE IF MAKING CHANGES

Applied For

/y%taﬂ// ﬁ 33/y7 /?y/&léta;// FL ?3/}’7 _‘,;.E_r\{umber 65-1066626 .. = Not Applicable |

$8.75 Additional

5 £ r y _7 - C?ﬁxbé__—_. as - f; P y7 _SWAL P é:— 5. Certficate of Status Desifed_ 0 e Required

7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATES, LESTER G ESQ. Siraet Address (P.Q. Box Number is Not Acceptable)
2655 LEJEUNE ROAD
SUITE 804 .
CORAL GABLES FL 33134 City FL Zip Code

8. The abave named enlity submits this staternent for the purpose 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.

1

SIGNATURE
Signatura, typed or prirtad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - .
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE D ] Delete ME O change [ Addition *
NAME JOSEPH, YVON ‘ NAME
sTReeT Aooress | 3600 N.W. 59 STREET STREET ADDRESS
ory-st-zr | MIAMI FL 33147 CITY-5T-2IP
TILE [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) _ e
CITY-31-2IP . . B e [t 32 ] Rt ) o
TITLE [ petete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-21P
e O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE [ pelete TITLE ) ) . [ Change (] Addition
NAME - Tt NAME
STREET ADDRESS /7 STREET ADDRESS
CITY-3T-21P . /‘;\ - - ﬂ CITY-ST-Z17

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
B gnature shall have the same legal effect as if made under ocath; that | am an officer or director
as.redyived-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

|nd|cated on this rgport or supplerpény Ireport is tryg.ao Suiph
of the corporatlon pr the recelv sleg empawered (o gkeg te thls
£ ) b =

SIGNATURE X Sﬂ’ ikt 4y ~ 747/’93' X Iy €367 Y 72

SIGNATURB\AND TYPED OR PRINTED NAME OF SIGNKIQ OFFICER OR DIRECTOR “ Date Daytime Phone #

CR2E034 (10/02)



