FILED

3
2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) J an 1 O’t 2003 ?é(tmtam §
DOCUMENT # P02000039167 ccretary o ;
1. Entity Name 01-10-2003 90078 006 ***150.00
ROS AND DAVE, INC.
Principal Place of Business Mailing Address VU U .
17730 SW 145 AVENUE 17790 SW 145 AVENUE ¥ i
MIAMI FL 33177 MIAMI FL 33177
LOF AT bow 415t 10337 bw_ap
Suite, Apt. #, efo. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Y\\ {am 1'. ‘:\ON dCL M] arni‘ F\Drt dCL 0 q 3@"‘[ ‘-}q @@ Not Applicable
Zip Country " Zip Country . . $8.75 Additiona!
5. Certificate of Status Desired d - X
?)2)5_—'\’% U . 5 lQ ?)9) L% l) ] 6 » Fee Required
6. Name and Address of Current Registered Agent e 7. Narme and Address of New Registered Agent .
- B T - Name
RODmGUEZ’ DAVID Street Address (P.O. Box Numtgf_i_is Not Acceptable)
17730 SW 145 AVENUE 10333 P
MIAMI FL 33177
City ? Zip Code
Y ay FL | 2553
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agant and litle if applicable. (NOQTE: Registered Agert signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ — )
| AferMay 1,203 Foo wil be 555000 S reeno - $5.00 oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
e D 1 Delete me D _ d B Crange O Additon | & |
e RODRIGUEZ, DAVID e TProdirmiquea, o ol =R
stReeT anckess | 17730 SW 145 AVENUE sReeraboress | (O IE DU Lo st 3
orv-st-ze | MIAMI FL 33177 CITY-ST-2P ol L 2334 o
- o .
TITLE D O Delete e D BTChange [ Addtion z
e MASCIO, ROSEMARY we  agsclo, Rosmacy |
STREET ADDRESS | 17730 SW 145 AVENUE STREET ADDRESS [1OF Y+ UUU =1} i
orv-st-zp | MIAMI FL 33177 CITY-ST-21P oo BL 3B
me 7 o O Delete TINLE . [ change [ Addtion !
" NAME R e D 7 R R B - - I
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2P CITY-ST-2IP {
1
TIE 7 petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TITLE [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP
12, I hereby certify that the information supplied with this filing 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 supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver orusteg powered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 31
changed, or on an gtiachnjent with a ﬂ e em j
Q7 i£) @/&}&42— / /Z’%/ﬂ/
SIGNATURE L1 RE QUARL Y AL 6/ 0 /03
ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 /Dam M_—? 9- 5‘2/6 L




