FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ees | EW L Secretary of State

DOCUMENT # P95000083612 (8)

1. Corporation Name

ROSMERY BANQUET HALL, INC.

0 A SO

Principal Place of Business Mailing Address
4658 PALM AVENUE T
HIALEAH FL 3312
us DO NOT WRITE IN THIS SPACE
\ 3. Date Incorporated or Qualified
11/01/1995
2. Principal Place of Businggs d 2a. Mailing Address 4, FEI Number Applied For
\ )
2] 4+ 5; FA-LH A VE |z St Pay AVE- 65-0618374 Not Applicabia
Sulte, Apt. #, etc. Suile, Apl. #, etc. iti
P58 wie AP R gl 8. Cerlificate of Status Desied [ $8.75 additional
22 ;I - Fee Required
City & Stat . ., City & State ' - 8. Election Campaign Financing $5.00 ma
. - 6. . y Be
23 m { FL ggﬁ'ﬂqa iof 1 LeAH- FL sﬁa Dl!ﬁi Trust Fund Contricution O Added to Feoes
Zip Count Zip Cow : 8. This corporation owes or has paid the current year Intangible
m 33@ !?/ El w ;;I 33 0Ia‘ ;l E Personal Properly Tax due June 30 (3 Yes [ Mo
§. Name and Addreas of Clrrent Raglsiered Agent 10. Nama ahd Address of New Reglstered Agent
HERNANDEZ, ELIA J 81| Neme
g‘, T mb ; nw B2| Streel Address (P.O. Box Number is Not Acceptable)
FL 33013%

Qi Phcry BV E 83
Hh‘é}éAﬂ FL 930[‘/ 84| Cily FL [® Zip Code

%1, Pursuant 1o the provisions of Soctions 607 0502 and 607.1608, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R e v i
Signature. Typed o panted name of registared agant and litie If spploatle (NOTE: Fogisinod Agant signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I teLere 11 TITLE [T Change [ Addition
NAME HERNANDEZ, ELIA J 1.2 NAME
STREET ADDRESS m& STREET #316 .3 STREET ADDRESS
CITY-ST- 2P 13 - N ecmv-stap
e ) [T DELETE 21 TILE [Jchange ] Addition
HAME HERNANDEZ, ALBERTO 2.2 NAME
STREET ADDRESS | %WEST D STREET #3186 2.3 STREET ADDRESS
CITY-ST-2P 1 13- 2.4CITY-S1-29 B
TITLE [J DELETE 31TILE [Jcrange [T Acdilion
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIrY-$T- 2P 34.CTY-5T-2IP
TME [] DELETE 41T7LE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-S1-2ie I 44 CTY-51- 7P
TITLE 1 DELETE 51 TITLE T Change [ Addtion
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
£y-S1-2P 5.4 CITY-5T-21
TLE [J DELETE 6.1 TITLE Jchange  [_] Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
ITY-ST- 2P 84 CITY-S1-2PP

14. | hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is truc and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the roceiver or trusteg empowerad 17-execule this report as required by Chapter 607, Flurida Statutes; and thal my name appears in

Block 12 or Block 13 ilynged. [ on an atlachment with/an address.
P Y np— é.&.—.- _ﬂw& / (.’é )ﬁ.(/ yi ‘771!"';9”_" —12 15

CR2E034 (10/97)



