2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

ROSA & COMPANY INC.

P01000064056

Secretary of State

01-13-2003 90430 013 ***150.00

AT
e

Principal Place of Business
1832 15TH AVE N
LAKE WORTH FL 33460

Mailing Address
1832 15TH AVE N
LAKE WORTH FL 33460

BRI AR ARt

2. Principal Place of Business

P

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc. |

ﬁ‘ [J CHECK HERE IF MAKING CHANGES
T CLtygélate - - T T T City 8 Staie T T A TR NIMbE Ry e e e = .| _| Applisd For
65-1 124 105 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [] 9873 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. ! Name
SALGUEIRO' ROSA Street Address (P.O. Box Number is Not Acceptable)
1832 1ISTH AVEN
LAKE WORTH FL 33460

City 2Zip Code

FL

the cobligations of registered agent.

% 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A SiGNATURE

Signature, typed or printad narme of registered agent and tita if applicable.

{MOTE: Registered Agent signalure required when reinstating)

DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

U9 ElECHon Campatgm Fimancing ™ ~—$5.00mayBs -
Trust Fund Contributiors. Added to Fees

L ERAV. VY L V)

e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiete TITLE [Jchange (] Addition
NAME SALGUEIRO, ROSA NAME :

sTREET ADDRESS | 1832 15TH AVE N STREET ADDRESS

CITY-ST-ZiP LAKE WORTH FL 33460 CITY-SI-21P

TITLE [ petete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T-2P

TIMLE [ pelete TITLE [ change [ Acdition
NAME HAME “

STREET ADDRESS STAEET ADDRESS

CITY-5T-21p oITY-§T-J1P {

WME - O-Detete TME -4 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TNLE O elete TILE i O Change [ Addition
NAME NAME -

STREET ADCRESS  STREET ADDRESS

GITY-ST-2P CITY-§T-21P

TITLE [ Delete TITLE [] Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-§T- 2P

12. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplénental report
of the corparation cr the receivar & trusteg g
changed, or on an attachment witthan acf§

SIGNATURE:

powared to execute this report as
ith all other like empowerad.

is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

\\%\03;

Cats V Daytims Phone #

CR2E034 (10/02)




