2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000090058 FILED
1. Entity Name A r 03, 2000 8:00 am

ROSE FLOORING CORP. ecretary of State

04-03-2000 90140 045 ***150.00

Principal Place of Business Mailing Address
2240 SW 70TH AVE. 2240 SW 70TH AVE.
UNIT E UNIT E
DAVIE FL 33017 DAVIE FL 333177112
R v O A AT

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

City & State City & Siate 4, FE) Number Applied For

. 65-0542189 Not Applicable
2P Country Zie Country 5. Certificale of Status Dested ~ [] 98- Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' . Street Addres (PC. Box Number is Not Acceptable) !
1116-D THOMASVILLE ROAD . ‘ 7
TALLAHASSEE FL 32303 20 Eﬁt‘—::a( (0% At .
Cit Zip Code
“ral\a\asse e FL | 35502

P
8. The above named epfity submitshhis statement for the pugbpse of ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . A NS 5/ Z 'Q’F)

Signature, typed of printed name of registered agent and title if Bﬂﬁlicﬂble ¥ (NOTE: Registered Agent signalure /equired when reinstating) natel \

8. This corporation is eligible 1o satisfy its Intangible FILE NOW!M! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax fxlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed oy &
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change ] Addition

NAME MASTRODICASA, RICHARD HAME

sTReeT aopess | 7455 SW 43RD COURT STREET ADDRESS

oIy -§7-71P DAVIE FL 33314 CITY-ST-2P

TIME [ Detete TME [d Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip . CITY-ST-ZIP

TITLE [ nelgte THLE [Jehange [ Additien’

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TILE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-ZIP

TITLE [ pelete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY - 5T-2IP

e [ Delete e [J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-5T-ZP

13. | hereby certify that the inf supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}). Florida Statutes. | further certity that the information
indicated on this report grsupplemital report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or thefreceiver or tlstee empoweredfid exegte this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with gh address, with al empowsred.

o ie, Gida MeNsodicasa N2 3ealop

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date q Dayta g # a)
—
S8 ~bot

CR2E034 (9/99)



