SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT F e i ! FLORIDA DEPARTMENT OF STATE
CORPORATION AL Sandra B Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

. &
Sug gy T

POCUMENT #  P95000006228 (7)
RED ROSE ENTERPRISES, INC.

Principal Place of Business Mailng Address
444 SW 4TH STREET 444 SW 4TH STREET
HOMESTEAD FL 33000 HOMESTEAD FL 33030
3. Date Incorporated or Quakfied 3a, Date ol Last Report
01/24/1995 Vi
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number V'Appilcd For
21 261 Mot Applcan'e ]
ite, Apt. #, APt #, el
Suite, Apt. #, etc g Sute. Ap el 8. Centiticale of Status Desred [:) $8'75 Adcjntuonal
E;I -;;I Fee Required
City & State | City&sState 6. Election Campaign Financing O $5.00 May Be
23 28 Frust Fung Contriution Added to Fees
Zip Country Zip | Counlry 8. This corporation bas habnty for intangitle tax under s 199.039
24 ;5—| ;9—] 35] Fiorida Statutes [ ves & No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent L
8] Name A_ .
WHITNEY, WILFRID M ESQ. R &% T AYAS
201 WEST FLAG-EH STREET 82| Streel Adgr (FP.C. Box Number is Not Accw
Srd W iErT A £
MIAMI FL 33130 =
Soermrz 2/7¢
84| City /./ ]85 jnp fals!
A2 R i FL 73S

11. Pursuant 1o {he provisions of Sectiont
office or registered agent, or both,
agent. | am famihar with, and acc

08, Florida Stalutes, the above-named corparabon submils this slalement for the parpose of changing its registered
chi change was authorized by the corporation’s board of direclors | hereby accep® the appoiniment as regislencad
70005, Flonda Statutes.

SIGNATURE ____ - T T = La.d 2
Sigrature lyped o printed na {NOTL Hoyestered Agont signatire redracual wher ranstal ngy LalE
12 OF FICERS AND DIRECTHRY / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSTD ¥ 1 oeLeTe 1ITITLE [.] Chage [T agtven
NAME BIDEWI, IBRAHIM A 12 e
STREET ADDRESS 444 SW 4TH STREET 1 ISTREED ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 : 14TITY-ST-7P
TITLE 1] oecere 21T [T crange T Addition
NAME 22 NaME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P 2 40ITY-51- 2
TITLE b [ orete At TILE ] Crange [T addian
NAME 32 NAME
STREET ADDRESS 33STREFT ADORESS
CY-ST-ZIP 34 CITY-§F-21P
TLE L] oeiere 41TILE LT change [T Addion
NAME 4 2 NAME
STREET ADORESS 4 3STREET ATIDRESS
Ty -ST-2IP A4CITY ST 2 -
L [ Decete 51TITLE L] cnange [ Acditian
NAME 52 NAME
STREET ADDIESS 53 STREET ADDRESS
CITY-ST-2P 5400y-51-7P )
TME R 61 TMLE (] crange [ ] acdiien
NAME 62 NAME
SPREET ADDAESS 63 STREET ADORESS
Ciry-S1-2¢P 64CITY-ST-7P

14. | do hereby certity that the infarmation supplied wilh this filing is voluntarily furnisned and does not qualify for the exemption stated in Sechan 119 O7(3)kK) Flonda Statutes |
further certify that the information indicated on th:s annual repart or supplemental annual reportis true and accura‘e and that my signature shal have the samie legal eflee
made under cath, that | am an officer or diroctor of the corparation or the receiver or trustee empowered tn execute th's repart as required by Cranter 617, Flonda Statute
that my name appears in Block 12 or Block 13 1f changed, or on an atlachment with an address.

= L taw¥c S 200770
SIGNING O OR DIRECTOR [Late Dragirmo Froang #

CR2E034 (3/96)




