FILED

2003 FOR PROFIT CORPORATION May 13, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUM ENT # P020000371 81 04-23-2003 90196 050 ***150.00
1. Entity Name
ROSIAS ENTERPRISES, INC.
JJIUIUNUL
Principal Place of Business Mailing Address
441 Nw 36TH TERRACE 4421 NW 36TH TERRACE
GAINESVILLE FL 32605 GAINESVILLE Fi. 32606
N S— [T
Suite, Apt. #, ate. Suite, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
City & State City & Siate 4, FEl Number Applied For
) 8&, ‘-05 BCi .Q‘ 5‘3; Nol Applicabls
Zp Couniry e Country - 5. Cerlificale of Status Desied [ gg-:esq Addtional
6. Name and Address of Curtent Registered Agent 7. Nama and Address of New Raglstered Agent
= ROSIAS; ERNESTO = 0= = s —iwmes e g =?/%'?f D o OGRS oo
4421 NW 38TH CE Streat Address (P.O. Box Number is Nm Acceptable)
GNESWLLE FL5 [0S0t S 22nd Ase
i Zip Cod
— YaQinesy e FL (252,

8. Tha above named entity eibmits this statement forthe purposa of changing its registered ofticg?or fagistared agent, or both, in the Stata of Florida. | am tamillar with, and accept

the obligalions ofse 'sred apent. .
27 . oufs1/0n3 .

IGNATURE &2 .

SIGN PR e o 104 1 appicatie. (MOTE: WW 0naTwe raguited when rainstating) DATE !
FILE NOWYI FEE IS $150.00 , ] ,
9. Elgction Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 =
Trust Fi . O  Added

Make Check Payable to Florida Department of State Fust Fund Contribution to Fees

10. - OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
— b : 7 bvee p—, [Jchange [ Addition | &
v ROSIAS, ERNESTO NAME 2
sineeT aporess | 4421 NW 36TH TERRACE STREET ADDRESS §
CiTY-ST-7P GAINESVILLE FL 32605 CITY-S7-ZP , g
TME {1 Detete TILE Ochange [ Addition %
:::i*rmm Kbdg""a ?05!(_09 /[2 sN:anEErAnmzss
gt 6 6w 2z Ave. &sinesyile | T

2007-

TITE j) . O Datets TITLE O change O Addition

CNAME L NAME

T ) e e e [ I e e -

CITY-S51- 2P . R CITY-ST-2P .

TIE O Datete TINE . Ol changs [ Addition
HAME | name

STREET ADDRESS STREET ADORESS

CITY-Si- 0P ’ CAY-S1-BF .

TinE O Datete TME [JcChange [ Addition
NAME NAME

STREET ADDHESS STREET ADORESS

CINY-57. 2P CITY-S1- 2P

WE 0] Delete THE CIchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CIRY-ST-2P

12. | hereby certity that the informatlion supphed with this.filing does not qualily for the exemption stated in Section 119, 071’3)(.) Flariga Stalutes. | further certity that the information
indicated on this‘report o supplemenial repoffis true atcurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diregtor
of the corporation o the receiver or trysfee empowerad 10 execulethis rapor! as required by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11t
changed, of an an atachmeptwih prf address, wilb-attoiher like empowered.

SIGNATURE: _Ahitraa o xd 725 UIRED 04/;3/@0(’5 a52- 325004/.

BN|NG OFFICER OR DIREGTOR Crate Daytime Phona »




