2002 UNIFORM BUSIFIE\SS REPO

-

RT (UBR)

o FILED
Feb 27,2002 8:00 am

\',‘

1. Entity Name ‘
ROSEWOOD EQUITIES, INC.

DOCUMENT #  P94000040639

Principal Flace of Business
21 ::T!GERTML GOURT
MIAMI FL 33133

Us

Mailing Address

2311 TIGERTAIL COURT
MIAMI-FL 3133

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

02-27-2002 90067 048 ***150.00

N

City & State City & State 4. FEINumber 65 0502 Applied For
737 Not Applicable
i i Caount
Zip Country Zip auniry 5. Certiicate of Status Desred [ 98-79 Acditional
Fee Required
6. Name snd Address of Current Reglstered Agent ... . ..}.._ —_——_ --_7.-Name and Address of-New Reglatered Agent —{—
——— e e . - Name
ECONOM]DES‘ CHRISTO R Street Address (P.O. Box Number is Not Acceptable)
2311 TIGERTAIL CT.
MIAMI FL 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida.
SIGNATURE
Signaiung, typed O DHNted Nama Of regraterad apent and 1N f applicabis. (NOTE: Regisiored AQant sigriatury tequited wher reinstating) DAIE
& This corporation s lighle o satsly s ntangiole FILE NOWI!! FEE 15 §150.00— . .
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:?::??:&821:;}?:;:: nene 0 fg&eod?ohé::fe
(See griterta on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me | PSTD 7 Deiste TILE - Octarge  [Jactition | 5
mme | ECONOMIDES, CHRISTOPHER NAME : &
stheer aooress | 2311 TIGERTAR CT. STREET ADDRESS 3
omv-si-ze | MIAME FL 33134 CITY-ST-2P téJ
TILE O pelete TITLE [CIcChange  [J Addition | O
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-5T-2p
~TME - T Delete THE 1 = “Orthange O Aodition |~
HAME NAME
" STREET ADDRESS” - T T e = e REET ADRESS [ e = —
CITy-S1-2p | oy-sT-2P
TITLE Oetee = J ™Mme [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-21P CITY-ST-2Ip
TILE O veieta | IR O change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P if cv-seze R
TITLE ] Dekete | B Clomange [ Addtion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-81-21P

13. I hereby certify thal the Information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurale and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an addreas, with all other like empowered.

SIGNATURE: S CNAERL,ACIUIRED

SIGNATURE AND TYPED OR PRINTED

ME OF BIGNING OFFICER OA DIRECTOR

Daytime Phone &

/£ [Aoo2. o 8354224
‘M’ / J

4



