200Z UNIFORM B

USINESS REPORT (UBR)

FILED

gULIo C. NOLINA
(5072 SW, 72ND STREET
nIAnL, FL. 33183

SERGIO SANTINATO

DOCUNENT # "5 i s May 08, 2002 8:00 am
UMENT # P01000070073 . f Stat
1. Entity Name ' / Secretary O ta e
5. ROSE, Corp 05-08-2002 90094 013 ***150.00
Principal Place of Business Mailting Address
/5072 SW, 720D STREET SAnE
niAnL, FL. 33/83
.2'. PrincipaI‘Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WJ;ITE IN THIS SPAEDE T T
City & State City & State 4. FEl Numbeg Applied For
6r5- / /4’ 784 6 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8'75 {\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Rogistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

/5072 S,

720D STREET

City

MiAMI

FL

¥3783

8. The above named entity gobmits this statern 7 the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATLRE /O §4ﬂf77/‘/m Ok l £% I

o?

7
S\gnal%pea or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

" DATE

9. This corporation is eligible to satisfy its Intangible
~ Tax filing réquiremient and &ectito dése,  ~

 FILE NOW!I FEE IS $150.00 |

| *=ARGF MAY 1; 2000°Fo@ willbe $550.00 7=~ | -1

Election Campaign Financing _

—-$5.00 May Be_

Trust Fund Contribution. Added to Fees

(See criteria on back) ad Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

me Pj) SERGIO SANTINATO (7 Delete TITLE O Change [ Addition | &
[=}]

::E::EET ADDRESS 15072 ‘WI’ 72D STRECT :::Efﬂ ADDRESS &
Q

CITY-ST-2IP MLARL, FL. 33183 CITY-ST-2IP w
I

TITLE O Delete TTLE [ Change [T Addition | QO

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TILE M Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-IP )

TITLE O Delete TITLE [JChange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE ™ petete TIME [ Change - [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE < O Delete TITLE [J Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing. does not gualif

indicated on this report or supplemental report is tr
of the corporation or the receiver or i

CORNGRR., O 0 20 AR

RS BITROHRIRS.

. SEHEI0 SetTinprO

SIGNATU

y for the exemption stated in Section 119.07(3)(
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

i), Florida Statutes. | further certify that the information

olbils? s 302651

yﬂATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

Date * Daytime Phong #




