‘2003 FOR PROFIT CORPORATION 192003 90001 DS 50,00

UNIFORM BUSINESS REPORT (UB PO2000105313

DOCUMENT # P02000105313 FILED
1. Entity Name ¥
LAW OFFICES OF ROSELLI & ROSELL, PA /| % CTI3 &M 9: 2
— , _ EIARY OF Siarr
Principal Place of Business Mailing Addrass SHASSE | FLOR [D‘ A
71 N FEDERAL HWY #600 3471 N FEDERAL HWY #600 - L riieA
FT LAUOERDALE FL 33306 FT LAUDERDALE FL 33306
Sulte, Apt. #, etc, . Suite, Apt. #, etc. [1 CHEGK HERE IF MAKING CHANGES b 3
City & State . City & Stale 4. FEl Number Applied For
%O -0 % 'OO Lf 5 Not Applicable
Ze . Country R | cem 5. Cerliicals of Status Desired [ Eg-;?q Jadtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ’
ROSH’U' ROBERT M Street Address (P.O. Box Numbaer is Not Acceplable)
3471 N FEDERAL HWY #600
FT LAUDERDALE FL 33308 ‘
City ' FL | pCode

8. The above named entity submits Ihis statement lor 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

~ Signatwe, typed o printed rauma of regastensd agant and 1itle i applicabia. {NOTE: Registerad Agent signatura required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . .
9. ElectionC Fi
Atter May 1, 2003 Fee wil be $550.00 Tt oo T O S ge
Make Check Payablg to Florida Department of State ' ) '
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petas me O Change [ Addition
NAME " |ROSELLI, ROBERT M NAME
sTReET ADoRess | 3471 N FEDERAL HWY #600 STREET ADDRESS
orv.st-zp  jFT LAUDERDALE FL 33308 CiTY-ST-2°P
TLE D O Delete TME O change [ Adaition
HAME ROSELL, RICHARD J ) NANE
STReFT a00RESS | 3471 N FEDERAL HWY #600 STREET ADDRESS
em-st-ze |FT LAUDERDALE FL 33308 . . .. - @ cw-sr-ze . _ . i )
TME O Detete TME O change [T Addition
NAME NAME
STREET ADDRESS ) STAEET ADORESS
CITY-ST-2P CITY-ST-2P
e ) [ pelete LT O change (3 Addition
HAME . NAME
STAEET AUDRESS STREET ADDRESS
CITY -ST-ZP CITY-$53-2P
TiTLE O veiete TITLE ' ) . O change  [] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-ZP
TME, [ Detete e O Change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cy-ST-2Ip

12. | hereby cemlg thabthe information supplied with this filing doeg not qualify for the exemption stated in Section 119. O'.'g1 )(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of tha corporation or the recaivar or trustas empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and thal my narna appaars in Block 10 or Block 11 1
chamgeo, or on an anachmeant with , with all oth e smpowered.

L ARAEQUIRED 9-15’-03 9g¢ w\%gﬂao

SIGNATURE:

LRQLFE

CR2E034 (10/02)



