3

FILED

e Feb 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION - Secretary of State

17
UNIFORM BUSINESS REPORT (UBR) oo o oo

DOCUMENT # P02000023680
1. Entity Narmne
MIAMI ROSA OT, INC.
WIU7032
Principal Place of Business Mailing Address . :
3109 NW 17TH AVENUE 309 NW 17TH AVENUE
\_I|MI! FL 33142 MIAMI FL 33142
I — IR AT TG
Suite, Apt. #, atc. 7 Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. _FEI Number } Applied For
6 / ‘OO (.)4?) be Not Applicable
Zp Country Zo Country 5. Certificals of Status Desied [ fg-:fq Addbional
I 5 Tiamo nd Addrass of Current Registered Agent = 1. . 7. Namsand Address of Now Registorod Agent

|- TORRES~JOHN-R - -—-— = — T T TS T ° I Sireet Address (PO, Bax Number s Not Acceptabla) .

Namea

.

[ P ———— =

3109 NW 17TH AVENUE
MIAM! FL 33142
Chy FL [ZrCove |
8. The above entityfJubmits thi nt for th e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of {egistgred agent f. F _
SIGNATURE ‘l - / \h . Qi sz - P — -
&Fn%-.nplflmummdmm -wvllndlfﬂhﬂlppﬂuhb. ANQTE: Ragisierad Agarm sigi d whon o DATE
An::LE N 1 20:II3II==EE UE!III' 150,00 o0 - 9. Electlon Campaign Financing $5.00 may B
May 1, 2002 Fee wil - . Trust Furnd Contribution, o Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P 7 Defete me Ochange [ Addition
NAME TORRES, JOHN R NAME

streer appeess | 3109 NW 17TH AVENUE STREET ADDRESS

env-st-ze  {MIAMI FL 33142 CIY-5T-2P

TME v . O Delete . e {Ochange ] Addition
NAME TORRES, ORGA M : NAME

sTReerAnoress 13109 NW 17TH AVENUE STREET ADORESS

cny-st-zp |MIAMI FL 33142 cry-S1-2P
- FME - - Coeeta—— —Qme_ _ _F . . e o _DOchange {1 Addilion
NAME NAME

STREET ADDFESS _ i STEETADDRESS | ) e :
oty-5i-29 : - . Yoo .- T RS —_—
e ] Detete TME Ochange [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CATY-ST-2IP . CITY-51- 2P

me " Doeee me OlChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cy-s1- 2P . ' CnY-ST-2P _

TILE [ Deiste THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-ST-29 CRY-ST-2P

12. l.hereby cerlify that the informetion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)X1, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as i made under oath; that | am an officer or director
of the corparation of the feceiver or trustes empowerad 10 expemia this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, of on an atachmant an addrass writhall othe mpowered.
SIGNATURE: Y D\S)GIHATUNE IRHAUMAED
TURE AND TYPED OR PRINTED NAME CF SIGNING CFRICER OR DIRECTOR Date Diaytina Prone ¢

—

CR2E034 (10/02)

- el



