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== T aftee D T ‘ %!110002-90168-0‘ FILED

2002 UNIFORM BUSINESS REPORT (uan)‘\u - Aug 27,2002 8:00 am
~DOCUMENT-#—PQ1000020738 7=~ —- ———=Secretary of State

1. Entity Name 08-11-2002 90168 045 ***150.00
R R ROSARIO, INC. Lo-

L g E et T A T T
'

Sl e e s = ~ ,
Prircipal’Place of Business Malling Adaress ..
10:05°SW 187:5T, - 1008 SW 187 5T *.° .
MiaMt AL 33157 - - - MIAMI FL 33157 .
. ~ . %
e 2 1% +
i 4 2. Principal Place of Business 3. Mailing Addrgss - FE
i s AN
. L ole] a0 : .
. Suita, Apl. #, atc. . Suite, Apt. #, 8iC. DO NOT WRITE IN THIS SPACE -
. L -
; City &Stale‘ A~ e . Ciiy&Slate'_" o7 T “— FELNumBer 9 5 f = {""JAppked For-- 'y
_[l- e oo . . N PR -1 ﬂ.z » . |Nat Applicable
bi Zip | Country i Zip Country . N ] ’ 33 75 adgivenal | .
g E - - : . 8. Certificate of Status Desired m| Fee Required N
"1 6. Name and Address of Current Reg!stersd Agent 7. Namis and Addrass of New Reglstered Agent
r Name ' r .
f ** ROSARIQ,:RICARDO A ' Strest Addrass {P.0. Box Number is Not Acceplabie)
- ._!(MOBSW- ol - oo - i
.5 ’81 ST.. e N - T s S — - e i T, e | Fraw——————— . — |
) MamrRL33ST S : O L
. City FL | Zip Code T T
i B. FThe above named enlity submils this s1atement for tha purposa of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
he onuga.ums of rggtsls!nd agenl.
SIGNATURE P AT ‘ :
gl yped o pranted n-m-ufnww-d #Gom ANa bis # appicale ~ 7 (NOTE: Rag'itarad Agent signalu'e roquired when reinsialng) DATE
. ar
9. This cerporation is eligible to satisfyils Intangibla FiLE b NOWI! FEE IS $550.00 . < iom Financi
Tax filing requirement and elecis todase. -1, After Seplember 13, 2002_Esa will be $750. 0o 2 ﬁw_' E :::?:: rﬁ:g:;'r?:u";_. g O fzgq;:zf’
. (Seeciteriaenbacky~~" -7 [ Make Chetk Payable fo.Depaftmont of State™- | _ .
1., e o= e . QFFICERS AND DIRECTORS ~ I J.l'.!1_z._ S ADDITIONS!C?MNGES TO OFFICEHS AND DIRECTORS IN 11 "_-:
e .BSTD - Cloems 4 me ) Ochere [ agaiton | &
NAME -[ROSARID, RICARDO-A~ - - NAME ] — . . z
STREET ADDRESS 104(}3 SW 187 ST.o=e, STREE ADDRESS 2
CITY-ST-21P M]AM[ FL 33157 : CiY-51:2P clﬂ
THE [ Detets TNE [ Change [ Addition 5
STREET ADDRESS STREET ADDRESS R .
CITY. ST ZiP cHY-SI- 2P - -
THE O Detetn me T e oy ' O Change 1 Agdition
HAME NAME.._ )
STREET ADORESS o STREET ADDRESS | - Y - -
CIFY-ST-2P ' - - e B\ SIS - - — ’
me . O Delete me ' Cithange T Arditon
NANE NAME
STAFET ADDRESS . STREET ADUHESS
CIrY-57- 2P - CITY-5T-21P
TIE [ Deie A mE I Change O Addinen
] HAME e e e et - = B _Haug = . - et . _
STREETADDRESS |~ . . el STREET ADDRESS T = T —————
- CATY-5T- DP e e . — s et OV ST TP L e Foa— e T i ‘
TilLE  Detern TIRE [J Change [ Addition
HAME : ) HAME y
STREET ADORESS | . STREET ADDRESS X .
oy-stoR. | e . ) CITY-$T-29 ) - ’ - f
13. | hareby ceriity that the information supplied with this ﬂllng does not qualily for the exemption stated in Section 119 07$1 i), Florica Stan.nes ¥ turther certity s1ai the information _ {...
indicatad on this report or supplarnemaF report is t:ue and accurate and that my signatura shall heve tha sama legal effect as if made under oath: that | am an officer or director ‘k‘ T s ——
of tha corporation or the rBceNa-arwg payvered o execute 1his repon as required by Chapler 607, Forida Statutes; and that sy name appears in Block 11 or Block 12 if
changaed, or on an ana all other fike empowered
SENE =130 A
SIGNATURE: 8= iy BECNHRED
R SRRy L P ¥ PRONTED HAME OF SIGMING OFFICER OR DIRECTOR 1 Dales Dayters Phone ¥

— el e
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