FILED

2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am |

UNIFORM BUSINESS REPORT (usn)
DOCUMENT # P01000028836

1. Entity Name

GERARD ROSSI, INC.

Secretary of State

05-23-2003 90142 039 ***150.00

Principal Place of Business Mailing Address
1160 KANE CONCOURSE - P.0. BOX 3862
BAL HARBOR FL 33154 HALLANDALE FL 33008
2. Principal Place of Business 3. MailingAddress ”“"“I m Illl' “lﬂ Ilm “'” Il‘" ""I ““’ “m “.“ “”l Im ‘"l
AL
Suite, Apt. # elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0889198 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8'75 .ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MELCHIONE' ARLENE Street Address (P.O. Box Number is Not Acceptable) -
1015 ADAMS ST.

—

HOLLYWQOD FL 330)4....

: - y / /‘ City FL | Z Cooce

8. . The above ngfhed & ity glbmits 1Hs statemen fqr he rpose changing p\s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
| zthe obligatighs of regisigred agent. ’ / .
: ' / Q 7 27,4
N -
- SIGNATURE A L/ V2
o .‘, ra, typed of pnmad harme of regns!argd ageM-d title: W applicable. (NO?E: Registered Agent signatura required when reinstating) " nate
b |
FILE NOW! FEE IS $150.00 ‘ o
| A mps
©After May 1, 2003 Fee will be $550.00 b et ot 35,00 e e
Make Check Payable to Florida Departrent’of State ’ T oot s
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [Jchange [ Addition
NAME MELCHIONE, ARLENE NAE
STREETADDRESS | 1160 KANE CONCOURSE STREET ADDRESS
arv-si-z¢ | BAY HARBOR FL 33154 CIY-ST-2P
TILE [ pelete TITLE [Ochange Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
MLE ) [ Delete TILE [ change [ Addition
. NAME S e e [l NAME — - —_—— -
STREET ADDRESS } STREET ADDRESS
CITY-5T-2IP GITY-51-2IP
TITLE ’ O pelete TITLE [0 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' ] Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TLE [ petete TILE [ cChange [ Acdition
NAME Lo ‘ o NAME
STREET AODRESS - g 7 STREET ADDRESS
CITY-ST-2IP o 7 . /' CITY-ST-2IP

is filing does n gualify 6 the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
og as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

) Y)}/B a5 d&y 753;

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informatigh supglied with
indicated on this report or supplementél réport is thye angf accuratg and t
of the corporation or the recéiver or i s,iée empowekxed 1p executg this r
changed, or on an attachrpfent with ddress, with | ike mpowgr

SIGNATURE:

TUPTL LY

CR2E034 (10/02)



