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2002 UNIFORM BUSINESS REPORT Jul 02,2002 8:00 am |
002 UN us S EPOR (UBH) f State €
‘ ecretary of Sta 3
DOCUMENT #  PO1000017095 @ |
' 05-19-2002 90195 047 150.00
1. Enlity Name 2 ;
-
ROSSO MIO LIMITED, INC. !
|
I
1 3 |
Principal Place of Busiress, : Mailing Address ' ’ T ;
38 NORTHEAST 18T STREET 3% NOATHEAST 15T STREET \
! SUITE 106 : SUTE 108 |
2. Principal Place ot Business . 3. Mailing Address i
Suite, Apt. ¥, etc. Suite, Apt. #, ate. DO NOT WHITE (N THIS SPACE - '
City & State ) City & State 4. FEI Number | . o A Applied For |
LQ 6 - 'l D?)l \ Z) Not Applicable ‘
: Zip Country Zip Counlry o . $8.75 Aqditionat }
$. Certificate of Status Desired ] Fes Required ‘
: 6. Nams and Addreas of Current Regi Agent 7. Name and Address of New Registered Agsnt !
: . - — - —_———_— — -1 Na —_ - - i
| ~SPIEGECS-UTRERK PA- : Suhen Sialer |
w . m" . i TR T T e e e, '} "Sirest-Adaress (P.O:Bax Number i:Not Acceplable)—- —-_- = . . i
|
I
_CORAL GABLESFH-83134 B vE 1St Seeawd ;
City 2Zj de
o vl FL | %520 !
8. The above named entity s its this staiement %};7( of changing its registered office or registered agent, or both, In the State of Florida. !
|
SlGNATUREp\ V[ !
Signalwa, rypedPr prf-wn m-wqmm.mmnﬂe /ppnee_go (NOTE: Ragistarey Agant signatura required whan reintating) ) DATE I
L K |
9. This corporation is ellmblllo safisly its Imtangible y FILE NOW!{! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Copnanbu;ion.’ o g xEI.‘ .
w oo (999 critefia on back) ] Muke Check Payable to Department of State S
: OFFICERS AND DIRECTORS' * 12. ADDIT!ONS/CHANGES 10 OFFICEHS AND DIRECTORS N1 7
' CDoeee | f e O Change  [J Addition ]
‘ NAME GLER, JULIAN ” e e ::A
STREET aoress (36 NORTHEAST 1ST STREET STREET ADIRESS 2
orv-st-ar (MIAMI FL 33132 oTY-7-29 . éu
TmE 0 oelete e Ochangs [ addition | S
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P . oY -5T-2I9
TILE [T oelete ME O changs  [J Asdition
NAME . _ NAME . - :
” STREEY ADDRESS STREET ADDRESS
_oneskze | ) CITY-81-2P
‘ mE T T Qe e | e m e © Ochangé " [Taddition : ¥
NAME NAME
STREET ADORESS STREET ADDRESS 3
CiTY-83-2IP CITY-ST-7P . i
LE [ Delete TINE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2P Ty -57-2F
‘ I TmE ] pelete e Dchange (] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
ChY-ST-2¢ CITY-51- 2P
2. Fhereby certify that the information supplied with this hlmg does not qualify for the exernption stated in Section 119, 07(3)(i}, Florida Statutes. | furthar certily that the information
indicated on this report of supplemental repart is trug an accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or, e thig report as required by Chapter 607, Florida Statuies; and thal my name appaars in Block 11 or Block 12 if
changed. or on an attachment witt/s address, with all olhe, 2
SIGNATURE: O u/'az,é r (55)356°3/606
"ol Daytine Phone #
' { 7 Gt |-
.




