FILED

' Jun 06, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Socretary of State

DOCUMENT #  P01000089703 .- 06-06-2002 90086 001 ***150.00

1. Entity Name

RAMON ROSARIO INC

Principal Place of Business Mailing Addrass
2420 WILTON OR 2420 WILTON DR <t
WILTON MANOR FL 33305 WILTON MANOR FL 33305
2. Principal Ptace of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt, #, atc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
C { // Y5 T/ Not Applicable
Zp Country Zp Country 5. Cenficata of Status Desired [ 98+7D Additional
- . __._.FeeRequired. ... ..}
8. Name and Address of.Current Registarad Agentare . 2. v tv &<[2=* =77 2" 7" Name and Address of New Registersd Agemt
bask PO, -;‘_7‘_")“7"', Lt e it em o o N I | Name N
HANFT' EDWARD . Stroet Address (P.O. Box Number is Not Acceptable)
2799 NE 5 ST - .
POMPANG BEACH FL 33082
: City : FL | Zip Code
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE :
"1 / Signeture. typed or printad name cf ragistared agend and tita if applicabls. (NOTE: Ragisuwrad Agent siyhatune réquired when roinsiating) . DATE
8. This corporation is eligibla o satisfy its ntangiole FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 ey 5o
Tax filing requirement and elects ta do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution Addod to Fous
{See criteria on back) O Make Check Payable to Dapartment of State )
1., OFFICERS ANC DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ' O petere TME 3 Change  Dadeiion | 5
v ROSARIO, RAMON e 3
sthegt ap0ress | 315 SW 9 AVE STREFT ADDRESS 3
orv.si-2e | FT LAUDERDALE FL 33312 CITy-S1- 2P §
THLE L Detete TILE Ochange [ Addition | G
RAMY . MAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-S7-2P |
.—nr['E.—-;nL_-", ﬂa——m:--a*—-ﬁﬂt'amm:ﬁ;&e-ua- ~ mLE-— R e R = E]Chmue C]Addiliun
o B S T ... D S
STREET ADDRESS ) STREET ADDRESS
CIY-5T-29 CITy-ST-2P
TIRE O nelats TITLE : [ change [ Additien
NAME N L T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2P
nne 1 petete THLE [ crange [ Acditlon
NAME NAME
STALET ADDRESS STAEET ADDRESS
CITY-ST-1P . CITY-5T1-2IP
TILE [ Dekete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
13. | heraby certify that tha infarmation supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on thig report or sugplemental repor is trua and aceurats and that my signaiure shall have the same legal effact as If made under oath; that | am an officer or director
of the corperation or the receiver or trusles ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, with all other ke empowered.
’ @an A NS ST TR .
SIGNATURE: {CeSICNETIIRE BEOINRED P
SIGNATURE AND TYPEERCR PRINTED NANE OF SIGNIWG OFFICER CR DIRECTCR [ Daytime Phona # "

=




