-
©w -

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am
Secretary of State

01-13-2003 90833 049 ***150.00

1

1. Entity Name
LIDIA ROSES, INC.
Prirzipal Place of Business Mailing Address
L ATIVSW 4TH AVE. 1711 SW 4TH AVE.
"\ FT. LAUDERDALE Fl. 3315 FT. LAUDERDALE F1, 33315
Douse ,/J?“ SWIT 1qn Dus “oe . .
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 0
. _— CHECK HERE IF MAKING CHANGES .
B ve. T lotda ™ Loodetdale . |
_City, & State City & State FEI Number Applied For
Tt Lavderdale . aa . 2 JS‘}%&%’”ED FOR Not Applicable
Zi uniry Zip Country ) - ; $8.75 additional
g 5,5 S fg to MQAA 3—55 \S 5. Certificale of Status Desired O Fee Required
¢. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —%’—-———--.‘-‘-_":_.‘—"—4“&_'_—'-—';—-_'L-————“—".&_,'-;—'-"-‘-;.‘-—;'—“-.ﬁf_;—“'-.N-a:me'—— ——K:_-:-—-—— e S ] [
EDO, LUIS 6 Street Address (P.C¥ Box Number is Not Acceptable)
1711 SW 4TH AVE. :
FT. LAUDERDALE FL 33315
. § City Zip Code
L FL
8. The above named entity sfibmits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida, | am tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE, —-_- :
I _,.W_mmﬁwm@mmmmmnw {NOTE: Fegistoract Agent sigrature raquired when reinslaing) DATE
& Aﬂ: LE N?\:{:ll FFEE\::I ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Bo
T l@ay 4 Oq * . Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ‘q 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 7 Detete miE O change O agition | &
AME ACEVEDO, LUIS ALBERTO NAME 5
streey aooRess | 1711 SW 4TH AVE. STREET ADDRESS 3
are-sr-ze | FT. LAUDERDALE FL 33315 Y-Sl 2 S
me -0 |y [ Celete TiTLE " [ Change [ Addition %
NAME ' COURTNEY, FABIOLA NAME
STREET aoness | 2501 SW 15TH AVE. STREET ADDRESS
or-st-ak | FT. LAUDERDALE FL 33315 CITY-ST- 2P
THLE Ooeete - Tt [1Crange [ Adaition
.F'- :.WE-':-;'F—'S T A e —— T e =t [ ey E— e i =
STREET ADORESS STREET ADDRESS ’ . o ’ -
CITY-51-2P ) CITY-S1-21P
TME 7 Delete e [JChange [ Addition
RAME NAME
STREET ADDAESS STREET ADBAESS
CiTY-ST-2P CITY-ST-2P
e [ petete TLE 3 Change [T Addition
HAME NAME
STAEET ADDRESS STHEET ADDRESS
CiTy-ST-21P . Crry-S1-219
e 0 vetese e [ Chenge ] Adoition
HAME - NAME ’
STREET ADDRESS d STREET ADDAESS
CIFY-ST- 2P N R CITY-ST- 2P
12. | hereby certill'g thgay, the information supplj iofs or tha exernption stated in Section 1 19‘07&3)(5). Flotica Statutes. | further certify that the information
indicated on this réport or supplement nd thaht my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparalion or ihe receiver or as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an ana@ 5 : : s
. o .
. SITNAT (-0 -0 C] 579 3%z
SiG NATUHE' SIGNATURE AND TYPED DR PRI @ Dm[ a nam'pnsaf{é ?55?—

|



