2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069531 FILED
1. Enity Name Mar 07, 2000 8:00 am
THE ROSE TREE COTTAGE, INC. Secretary of State
03-07-2000 90067 029 ***150.00
Principal Place of Business Mailing Adaress
241 UNIWVERSITY DRIVE 241 UNIVERSITY DRIVE
CORAL GABLES FL 33134 CORAL GABLES FL. 331346732
T e RS VRO A AMCE N
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-%25978 Mot Applicable
Zip Country Zp Country 5. Certificate of Stafus Desired [ ?ggi lﬁ:’e‘g‘m“a’
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
ESQUIJAROSA' JOSEFINA R Street Address (P.O. Box Number is Not Acceptable)
241 UNIVERSITY DRIVE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and title if appicable {NOTE: Registerad Agent signature reguired when reinstating} DATE
. T e . |
B e oo™ | i Wi 1,2000 Foo wil bo so000 | 10 Eecion Comosin Frong+ $5,00 ay 5o
= 3 ' 3 ¥ i Trust Fund Contribution | Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE PVST O pelate TALE [ Change [ Acdition 3
HAME ESQUIJAROSA, JOSEFINA R NAME L2
STREETADDRESS { 3416 SW 17 STREET STREET ADDRESS §
om-51-2¢ | MIAMI FL 33145 ay-1-2p &
TITLE D T Delate TITLE [l change [ Addition &
NAME ESQUIJAROSA, JOSEFINA R NAME
STREET ADDRESS | 3418 SW 17 STREET STREET ADORESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
MLE = [ petste gomme - [ change ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Delste TITLE [l change [ Addition
NAME NAME
STREET ADORESS” STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
TIILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE [ pelate TME [ changs [ Addition
NAME RAME
STREET ADDRESS |} STREET ACDRESS
CITY-ST-7IP . 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), Florida 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 I 'am an officer or director
of the corporation or the receier of trustee empowered to execute this report ag.sequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

305

changed, or on an attachp ith an address, with all other like empowereg -
SIGNATURE:ffoccan et dlen p 1@ I 25-pece  9YP76

Date Daybma Phone #




