2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000007537 Jan 19, 2001 8:00 am
- EyNane Secretary of State

ROSADO PROPANE SALES & SERVICE, INC. 01102001 OO(A 043 451 50,00
Principal Place of Busingss Mailing Address
2410 N.E. 4TH AVENUE 2410 NE. 4TH AVENUE
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064 7 O 0 4 O 8
= s R A

Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE

0120180

City & State City & State 4. FEl Number 5 04 Applied For
6 60737 Nat Applicable

" 7 —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e _ . ~ Name
S — e e SRS e C Tl e e e =

ROSADO, MANUEL

2410 NE. 4TH AVENUE Street Address (P.O. Bax Number is Not Acceptable) -

POMPANO BEACH FL 33064

City FL l Zip Code

8. The above named entity submits 1his statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and tit'a if applicable. (NOTE: Ragistered Agent signature requirad when reinstaling} DATE
9. xhns;:l_orporatpn is e:glblg tc; sattlslfyc.,ts Intangible " At FI;EA‘??V:;:) FFEE IS."$1 50.:5(; o 10. Election Campaign Financing $5.00 May B
a qug rgqmreme 1 and elects 10 do so. i y'/ er ! 1 Fee will be §550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) . Make Check Payable to Depattment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [JCrange [ Aodition
NAME ROSADO, MANUEL NAME
STREET ADDRESS | 3760 NE 12TH AVE STREET ADDRESS
GiTY-ST-2IP POMPANO BCH FL CITY-ST-2P
TITLE v 1 Oelets TILE [ change 7] Acdition
NAME ROSADO, FELIX NAME
STREET ADDRESS | 2901 NW 20TH CT. STREET ADDRESS
orv-st-2P | IGHTHOUSE POINT FL 33064 om-St-2p
me.,. ) . e . pelste meo — s+ w e [3Change, ] Addition .
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-ZiP CITY-ST-2IP .
TITLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O perete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . 7 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachment with an address./ h all other like empowered.

’
e,

SIGNATURE: ﬂ’)aﬂwﬂ acls (Ao 1 \‘f(o( 0191‘/-/]&(:101“(

SIGNATURE AND “VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2£034 (10/00)




