2002 UNIFORM BUSINESS REPORT (UBR)

OOCUMENT #

1. Entity Name

ROSARIO ENTERPRISES USA INC.

PO1000109725 =~ °°

Principal Place of Business
15335 SW 172ND TERRACE
MiAMI FL 33167

Mailing Address
15335 SW 172ND TERRACE ~
MIAMI FL 3087

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

T s

FILED
Aug 11,2002 8:00 am
Secretary of State

08-11-2002 90163 033 ***550.00

P

IlIIIVIIII\IIIIIIHIIIlIIl\IIIIIIIIIII\IHIllillllﬂIIIII.||I||II1'|I||'|

DO NOT WRITE IN THIS SPACE

City & State City & State . FEf Number -~ - [ Applied For
")S;_ﬂé ﬁ"@_ch’f 272 [ INotappicanis
Zip Country Zio Country N o $8.75 Adgitional
5. Certificate of Status Desired O Feo Roquires
6. Nama and Address of Currant Reg d Agent 7. Name and Add of New Reg Agent
= s PR e Name - \
= e - fmm e amea e : s e o [ - i
R O' JOSER Streat Address (P.0. Box Numnber is Not Acceplable} !
15335 SW 172ND TERRACE i
MIAMI FL 33187 |
- City I Zip Code |
FL !
B. The above named eniity submits this statement for the purposa of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature. typed or printsd nams of regisiorcd agen and bike il appicabie. (NOTE: Regisierad Agent signatise requirad whae reinstating) DATE +

9. This forporation is eligible to satisty its intangidle

~ FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00

, i
10, BIétioH Campaign Fimancing ~ — “$5.00 May Be

o s

Tax ithg requirement and elacts to do so. =
Ryl Trust Fund Contribution. Added to Fi

(See criteria on back) Make Check Payable to Department of State rust Fund Lontribu 1o Foas

1. i A QFFICERS AND DIRECTORS - R 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D- O pelets TIILE Cleenge [ Addiien | 5

NAME ROSARIO, JOSE R NAME 3

sureer anoess | 15335 SW 172ND TERRACE STREET ADGRESS 3

cav-si-zp | MIAMLFL-33187 - CTY-57-27 ﬁ i

Tme . O petets TILE DOlCrange [ Addition | &

NAME ROSARIO, LUZ NAME :

stageT aooress | 15335 SW 172ND TERRACE STREET ADDRESS

omv-st-zp | MIAMI FL 33187 CiY-S1-7P

TME . [ Dalete LE [0 change [ Addition

— e e | -

STREEF ADDRESS. | = - = - - “ETREETADDRESS ™ —

CITY-ST-28 CrY-ST-2IP

e ] Getete TmE [ Change [ Addition

NAE HAME

STREET ADDRESS STREET ADORESS-

Ciry-si-7P CITy-5T-2IP

e ] peiste THILE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

civy-s1-2P CITY-ST-2P

TME [ Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P Cry-sT-2p

indicated on this report o1 Sup|

¢hanged, or on an atiachment

SIGNATURE:

13. | hereby certify thai the information supplied with this filin

plemental report is true a

ith an address, with al other like empowered.

BT OUIRED

does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
; accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation ar the receivgr or (rustes empowerad 10 exacute Lhis report as recuired by Chapter 607, Fiorida Stalutes; and thal my nama appears in Block 11 of Block 12 if

G2

s
TURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvene Phona #




