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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am
DOCUMENT #  PO1000064056 Secretary of State

1. Entity Name

ROSA & COMPANY INC. 03-06-2002 90004 011 ***150.00
Principal Place of Business Malling Address

1832 15TH AVE N 1832 15TH AVE N T

LAKE WORTH FL 33460 LAKE WORTH FI. 33480

G0

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ,FEl Number Applied For
{_6—‘ \\ a\la [ gﬂ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
- -_.—-6._.Name and Address.of Current - Registered Agent_.-- - - - . e = —-7..Name and Address of New.Registered Agent .. . . ..
Name
SALGUEIRO' ROSA Strest Address (P.O. Box Number is Not Acceptable)
1832 15TH AVE N
LAKE WORTH FL 33460
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
B e B I
19 TElL ’ . Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE h 1) O] Delete TITLE [ chenge  [] Addition
NAME SALGUEIRQ, ROSA NAME
sTREET ADDRESS | 1832 15TH AVE N STREET ADDRESS
orv-st2e | LAKE WORTH FL 33460 oTY-51-2P
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e e I 1 St 12t S [ Change [ Additian !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
TE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-87-2IP Ciy-sT-2IP
TITLE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . - CiTY-S1-2IP
TILE ] Delete TITLE O Change ] Addition
NAME - - . : - § ‘NAME - - o
STREET ADBRESS STREET ADDRESS
GITY-ST-ZiP GITY-8T-21P . .

13. I hereby certify that the informatipn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppidmental repart is true 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 receiver¥pr truste: pewered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an add ith all other like empowered.

SIGNATURE: ___ SYAMIY < ;JUF?ED a\ \\:1\01

3\
SIGNATqu\QTy’ED OR RRTN NING OFFICER OR DIRECTOR Dave Daytime Phone #

AV BIEIBED

CR2E034 (9/01)



