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

PROFIT _ ifzg \ FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000000739 (8)

orporation Narne

ROSIE ROSARIO, P.A.

O 0 0 A

Principal Place of Business Mailing Address
161 NW 2 AVE 1821 NW B2 AVE
PEMBROKE PINES FL 33024 PEMBROKE FINES FL 33024
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/26/1995
2, Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21 26] 650620757 Not Applicabio
Suite, Apt. #, elc. Suite, Apt. ¥, elc. i
m fe. Apt. #. & v, Aot 8. @ B. Cerlificate of Status Desired [ $8.75 Addilonal
22 ;;’l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may 8o
23' ;;J Trust Fund Contribution | ] Added {o Fees
Zip Country Zip Country 8. This corporation awes of has paid the current year intangible
24 25 r;!] 30 Personal Property Tax due June 30. ves [ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
ROSARIO, ROSIE 8] Namo
1621 NW 92 AVE 82| Street Address (P.O. Box Number is Nat Acceptable)
PEMBROKE PINES FL 33024
[ ]
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 807 0502 and 607.1508. Florida Statutes. the above-named corporation submits this statement for the purposs of changing its registered
office of registerad agent. o both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiritment as registerad
agent. | am famlliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Blgnatuwe, typed tr printed nama of tagratersd agonl and tilke il appiicabla {NOTE - Registerad Agent signature requirad when reinstaling] DATE
12. OFFICERS AND DIRFGTORS ] EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
WLE P LT OELETE T1ITE I Changs LT Addition
NAME ROSARIO, ROSIE 1.2 NAME
sreeraponzss | 1621 NW 92 AVE 1.3 STREET ADORESS
oity-s1-2¢ PEMBROKE PINES FL 33024 1.4 CATY- ST-2P
e A [Joeet 21TME [l Change  [J Addition
NAME ROSARIO, JOSE 2.2 WAME
sreeraopress | 1621 NW 92 AVE 23 STREET ADORESS
CITY-ST-2p PEMBROKE PINES FL 33024 2 4CITY-ST- 2P
THLE T [J peLere 31 TILE T chenge 7 Addition
HAME ROSARID, LYDIA 32 NAME
seevaporgss | 1621 NW 92 AVE 3.3 STREET ADDRESS
CITY-ST- 2% MOKE MES FL 3302‘ 34, CY-ST-2IP
HE [J otieTe L1TILE [T Changs 7 Addtion
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TLE LT perere 51 TIILE ] Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS:
CITY-ST- 2P 5.4 CY- ST-2IP
TimE T DecETe 61 TIRLE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CRY-S1-20 64 CITY-ST- 2P

14. | heraby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this annual report or supplomenal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of diractor of the corporation of the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address.
SIGNATURE:  feacr Mbznis LA s b, e /98 959.439 46368

CR2E034 (10/97)



