EEEEEEEE———— |
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT # P01000095335
01-21-2003 90159 046 ***150.00

1. Entity Name
ROSAUA MARR, P.A.

THE ST

Principal Place of Business Mailing Address
19343 SW 39TH ST 19043 SW 39TH ST “UU131UY
MIRAMAR FL 33029-2732 MIRAMAR FL 330292732
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Gs"— tYe Not Applicable
Zi . I-¢ — e = Zin . ] "
P Gountry O Countyy ~54Cartificate of Status Desired.. . [ - Nggé:g% lﬁggé‘.m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATALLAS’ WILUAM H Street Address (P.Q. Box Number is Not Acceptable)
3531 GRIFFIN ROAD
FT LAUDERDALE FL 33312
City FL Zip Codle

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

SIGNATURE

Signatura, typed or printed name of registered agant and tils if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!T FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru;:l Fund CoFr)'ntr?bnution ¢ [ fgi.eod?ohg?ésa °

Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE (O change [ Addition
NAME MARR, ROSALIA . NAME
STReET AnDRESS | 19343 SW 39TH ST STREET ADDRESS
crv-st-2¢ | MIRAMAR FL 33029-2732 GITY-§T- 2P
TILE [ pelete TIME [ Change . [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
“CITY-ST-2p T e e e CIY-ST-ZP- . [~ o i o~ - . — .
TTLE ‘ [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE {3 Change [ Acdition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE 1 Delste TITLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3p L CITY-S1-2IP
12. | hereby certify that the information supplied with this fiting 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 supplemental report is true ang accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Staitutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all oTer like empowered. ) 7 S_‘f P
SONATURE: __ SARILADETIEED frspsin Maz2_ ;/as 495~ 0

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala/ Daytime Fhone #

oone faon

A

CR2E034 (10/02)




