2002 UNIFORM BUSINESS REPORT (UBR) Mar 0(?;1216%]2)8:00 am

DOCUMENT #  P96000002017 Secretary of State
. Entily Name _ ok ok ok
ROVIROSA & ASSQCIATES, INC. 03-06-2002 90004 042 **150.00
Principal Place of Business Mailing Address
1952 WATER RIDGE DR ROVIROSA & ASSOCIATES INC
WESTON FL 33326 PO BOX 267516
S AR A
2, Principal Place of Business 3. Mailing Address m "‘ |.
Suite, Apt. #, etc. Suite, Ant. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE' Number . Applied For
650630320 Not Apolicabls
ap Country Zip Country §. Certificate of Status Desired ] gg'gg‘lﬁged(}“onal
n . - *—6.- Name and Address of Current Registered Agent - -2 mremsfe o o2 - 7T 77 Name and Address of New Registered Agent
Name
ROVIROSA’ MARIO R Street Address {P.O. Box Number i$ Not Acceptable)
1952 WATER RIDGE DR
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registared agent and titla if applicable, (NOTE: Registared Agent signature reguiret when reinstating} DATE
. R h . m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |5| $150.00 10, Elestion Campaign Financing $5.00 Moy Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See c:ri_l;aria on back) O Make Check Payable to Depariment of State ’
11. * OFFICERS AND DIRECTORS 712. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME ~1‘{ PSD O Delste TME [ change [ Addiiion
wme [ ROVIROSA, MARIO R NAME
sTREeT apDRess | 1952 WATER RIDGE DR STREET ADDRESS
orv-st-z¢ | WESTON FL 33326 CIY-5T-2P
TITLE \TD O petete TIVLE O change  { Addition
NAME ROVIROSA, 1SABEL C KAME
sTReer apokess | 1952 WATER RIDGE DR STREET ADDRESS
CITY-ST-2F WESTON FL 33326 ’ CITY-5T-21P
=TITLE - vmm e = pme e can o= e oL Delele- -z - ] TTLE- w o w s) - e s e oo o o 2| ). ChaNGE _ [ Addition..|
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
M O Detete | I ohange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TITLE ] Detete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP OITy-51-2P

mption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath, that | am an officer or director
quired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatidn supplied with thj

2 es not qualify for the
indicated on this report or suppleing }

ccurate and that my g
execule this repor

%L’l%ggf%‘?’g?é‘n";é?gf{ ; 7
SIGNATURE: //,/ ' vl a;jlﬁ//ﬁz, T/?\f‘!)élz‘ﬁlj

siEfifuRe AND TYSEQJopBRINTED NAME OF SIGNING @FFICER R DIRECTOR I Data “Daytime Phone #
P WY, T Zeas 4 ) 0
§ IVTAR VU INT YUV ITWrtY

AV SOELTEQ

CR2EQ34 (9/01)




