2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600006565 Mar 24, 2000 8:00 am
1; Entity Nama ! S t f St t
"OEROSA FAMILY ENTERPRISES, INC. ecretary of sState
03-24-2000 90090 003 ***150.00
Principal Place of Business Mailing Address
6390 INDIANTOWN RD 6330 INDIANTOWN RD
JUBITER FL 33458 JUPITER FL 33453-46Q7 I
S e A AT AR AR
Suite, Apt. #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MQO104 Not Applicable
“p Country Zp Country 5. Certfficate of Status Desired O ?g.ggqﬁg;d;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘TSTATHE‘:ASEEVFESI J Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
BOCA RATON FL 33434 o FL | 270

8. The above named enjity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

Y 83 -~ 2/~ V2
SIGNATURE
gfdna(urs. ad or prlnladﬁe of regusterad agent and title if applicable. {NOTE' Registered Agent signature reguired when reinstatng) DATE
e oo e e s "0r ecror Campalgn Franciig 85,00 WayBe |~
e ¥, . Trust Fund Centribution. 0 Added 1o Fees
(See crileria on back) O Make Check: Payable to Department of State
" QFFICERS AMD DIRECTORS ]E ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TiTLE O change  [J Addition
NAME DERQSA, JOE NAME
staeeT a0oress | 6390 INDIANTOWN RD STREET ADDRESS
CiTY -57-21P JUPITER FL 33458 SITY-ST-2iP
TMLE [ Delete nit3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-21P
L 7 Delete TULE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-§T-2IP CITY-ST-ZIP
TITLE T Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O pelate TILE [ Change [ Addition
NAME NAME
QTREET ANDOECS oo eme oo} STREETADDRESS [__ .. ——
CITY-8T-7IP CITY-ST-2IP
TITLE [ Detete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-5T-29

13. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

o fmpsRy s SRR o ‘i:(—r:ﬁ'q r-':;‘“\r:—:- N
ZiGNATURE: SIGATURE e QURD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirme Phone #

CR2E034 (9/99)



