|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000002017

1. Entity Name

ROVIROSA & ASSOCIATES, INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90017 031 ***150.00

Principal Place of Business Mailing Address

8500 WEST FLAGLER STREET #B-207

MIAMI FL 33144 MIAMI FL 33144-2054

.
8500 WEST FLAGLER STREET #B-207

3. Mailing Address
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Mot Applicable

4. FEI Number

650630320

2333 | BRwsarp | 3326

Country

BRowarzD

$8.75 Additional

O Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROVIROSA, MARIO R
8500 WEST FLAGLER STREET #8-207
MIAMI FL 33144

e 2 vt Rosa , Magwo K-

ek 8o

ox Nymibér is Not coeplable)
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(NOTE: Registered Agent signature requirad when renstating)

DATE

T
9. This corpdrafion is eligible to satisty ils Intangibre/
Tax filipg reguirement and slects to do so0.

(Sedriterid on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Adtied 10 Fees

11. i OFFICERS AND DIRECTORS 12. . ADPITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE P/ s/D W Change [ Addtien
NAME ROVIROSA, MARIO R HAME RONVIR0SA , MARIO K-
STREETADDRESS | 8500 WEST FLAGLER STREET #B-207 STREET ADDRESS _ # 03 ufesw ") F‘-*
oITY-§1-2p GITY-§T-71P J6uB0 So . Posi Ep - #1102,

MIAMI FL 33144 22231
e O Delete TmE v P/ T o o [ Change  ~iChddiion
HAME HAME RoVviRoSA }154 BEL CRISTIAA
s s | [Gespo So. T Ro # 103, Wesss F 3329)
TITLE O Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§1-2IP
TITLE | O Delete TILE [ change [ Addition
NAME ] NAME
STREET ADDRESS | ~~ o = _STREET ADDRESS -~ - - — =~
CITY-S7-2IP CITY-ST-21P
TITLE [T Delste TITLE {7 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIE | O Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP "\ CHTY-ST-2iP
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Ebort as required by Chapter 807, Florida Statutes; and that my name appears in
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