2002 UNIFORM BUSINESS REPORT (UBR])

FILED

%

L ]
DOCUMENT # P01000007413 Mar 13, 2002 8:00 am
17 Enity Namo Secretary of State  :
ROSE DISTRIBUTION, INC. 03-13-2002 90057 007 ***150.00
Principal Place of Business Mailing Addrass
180t CORAL WAY' 1801 CORAL WAY
SUITE 408 Th SUITE 408
2. Prégc‘pgl&acﬁ:ﬁxsi?so f i 7L 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i‘i.tj{s ﬁt C: City & State 4. FEI Nypmbaer g Applied For
ml ég 10'70 Z'D Not Applicable
i Zi t it
Country P Country 5. Certificate of Status Desired [l $3'75 A.d‘j'"o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . ... - '
; , Name
, BLANCQ.’ B . Street Address (P.O. Box Number is Not Acceptable)
1801 CORAL WAY ,
SUITE 408
MIAMI FL 33145 City FL | 4rCode
8.1 The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE
ha Signature, typed or printad nams cf registered agent and title if applicabla. {NOTE: Regislared Agent signature required whan rainstating) DATE
- |=9..This corporation is eligible.to.satisfy its.intangible__{. .. __FILE NOWH!.‘FEEJS{§150.-Q“02._ o4O~ ElactionC — ing —-$5:00: I
e M — A am-pmgn—lmancul = ! ‘Mﬂy'Be_"'_"'—_
£ Tax fllmlg requirement and elecls to do so. After May 1, 2002 Fee will be $550. Trust Fund Confribution. Added 1o Fees
(See criteria on back) Make Check Payable toDepartment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TILE PD [ Delete TITLE (O cChange [ Addition | S
NAME URDANETA, NESTOR M NAME <2
smeeTapchess | 3325 S.W. 25TH STREET STREET ADDRESS 3
CY-ST-2P MIAMI FL 33133 CITY-$T-2IP o
o
miE O Celete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE [T change [ Addition
= NAME e e e NAME
T ~ q |
STREET ADDRESS "I ‘STREET ADDRESS™ |~
CITy-§T-21P CITY-8T-2P
TMLE [ Detete TITLE (JJChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TTLE [ Delete TINE [ Change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ,/] / CITY-ST-2P
13. | hereby certify that the information supplieg’ with-#rigTiling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplegnentaLeghmit igftrue 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 receivey nhwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att i vk all other like empowered.
VAR TETaTrANT ATy . - ~5
SIGNATURE: ¥/ /L0 0 70 0 2 8t k- 29 -02 205-6285800
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phune #




