| FILED
2003 FOR PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000100090 T Secretary of State
1. Entity Name 01-15-2003 90192 030 ***158.75
ROSAMAR PROPERTIES, INC.,
Principal Place of Business Malling Address e
6574 N STATE RD 7 #272 €574 N STATE AD 7 #272 . 3“ U 1 U d d .l
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
e S— IO R THAD I
Suile, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
q‘o —_ aoqu 3§24 Not Applicable
7p Country Zip Country 5. Corlificate of Status Desiet (3 98-75 Adtiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . P LT e e e e - -~Name-.a- - R e e B T N

ROSA, KENNETH n
6574 N STATE RD 7 #2729

Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK FL 33073

City FL Zip Cede

.| 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- . the obligations of registered agent.

SIGNATURE
. N i Signature, !ypecr or p:inlaq name of registered agsnt and title if applicable. {NOTE: Registered Agent signalure required when reinslating) DATE
: FILE NOW!!! FEE IS $150.00 . )
E ; 9. Elaction C ign Fi
After May 1, 2003 Fee will be $550.00 Trost Fund Comton - T aoeeay 8o
-Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE b . [ Detete TITLE o] [ Change Mﬁdilion
NAME ROSA, KENNETH NAME macte Resa
STREET ADDRESS (8213 ISLAND WAY STREETADDRESS | & 24 3 TS5fmnd w&(,
omv-s2e |MARGATE FL 33083 CITY-ST-2IP ;W! FL 23663
TITLE [ petate TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . e e O oelete . gome | L o . _[chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-Z1P
TITLE [ pelete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP :
TITLE 1 Delete 1ITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addres j i & empowered.

SIGNATURE:

S, ibrmlle

S o e NEGRUDETh Kosd .1!0107@’3 4sY)729-%73

HINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytirfle Phone #

TLICANCAS

nv

CR2E034 (10/02)




