T

-2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

PEcn)chlaJmllnENT # P02000111368

LAS ROSAS DE MIAMI CORP.

Principal Place of Business Mailing Address

4140 PALM AVENUE 1029 W. 50 $T.
HIALEAH FL 33012 HIALEAH FL 3312
us - us

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, elc.

FILED
Mar 20, 2003 8:00 am
? Secretary of State

02-27-2003 90147 022 ***150.00

ST

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number Applied For
&,5'- 236 ?‘7/ Not Applicable
- n C —
Zp _ ¢ Y i CONINE SR SR 2 2oy 5. -Certificate of-Staws Desired——-—E-——-sBls- Additional. T-
- B Faa Reqguired
6. Name and Addrogs of Current Reglstersd Agent 7. Name and Address of New Reglstered Agenmt
- Nama

‘BONZALEZ, JOHN y ==
1028 W. 50 ST.
HALEAH FL 33012

e el e o s o

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

City

FL I Zip Code

the obligations of registered agent.

8. Tha above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the Stals of Florida. | am familiar with, ang accept

SIGNATURE
Signaturs. lyped or primad neme of registered sgent and tie i applcable.

{NCTE: Regisiered Ageni Kignature required when ransiasngh DATE

FILE NOW!!1: FEE IS $150.00
After May 1, 2003 Foo wlll be $550.00 ]
Make Check Payable to Florlda Department of State |

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added 10 Fees

10. 2 QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE P _ " 0O pelets THTLE [Johenge [ Addition | &
N GONZALEZ, JOHN J A g
STREEY ADDRESS [ 1029 W 50 ST STREET ADORESS
omv.sT-n0 {HIALEAH FL 33012 CITY-5T-2P . %
Tme O oelere ane O Crange [ Additon E:‘:
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P e - CAY-ST-7IP St~
TInE 7 etere TnE [ Change £ Addition
STREET ADDRESS T T - " W STREET ADDRESS” T T T —
Ciry-57-ap CiTY-ST-21P
e O oetere” TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-5T-2IP ) CITY-ST-2IP
TE O etets TILE O Change 7 Addilion
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP CITY-5T-24P
E ) . ‘O Detete TIE O Change  [J Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2P
12. | haraby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certily that the information
indicated on this report or supplemental report Is trug and accurate and that my signatura shall have the sarne legai effect as it made under cath; that | am an oHicer or director
of the corporation or the receiver or trustee empowezed to execule Ihis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with pll oiher like empowered.
)
SIGNATURE: A AIRED az ‘ esloz [ 9% ) yse- 2459
E Der \__‘ Dm'?b Phone ¥




