2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600007021C. -

1. Entity Name

RO-SA-MAR INCORPORATED

Principal Place of Business

7175 NW 27TH AVE
MIAMI FL 33147
us

Mailing Address
75 NW 27TH AVE

MIAMI FL 33147
us

2. Principal Piace of Business

3. Malling Address

Suite, Apl. #, elc,

Suitc, Apt. #, etc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90140 005 ***158.75

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEE Number 65.0707884 Applied For
Not Applicabic
Zi Countr Zi Countr i
P 4 o i 5. Certificate of Status Desired $8.75 addgitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NOWODORSHY, DORIS Strost Adons P00 Bor Namber e Niot 5
reet Address . Box Number is Not Acceptable
305 LAKE VIEW DRIVE P
APT. 101
WESTON FL 33328
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Sgnature, 'wpec or oreed nate of registeed agent and title if applicakle INOTE: Registered Age™ sigrature raau.red whes soirsialing) DAt
9. Tris corporation is cligible to satisfy its Intangitle 218 $i80.00 N ‘
- P - R 10. Election Carr Fis .
Tax filing requirement and elects to do so. After BAY {, 2001 Foo will be $550.00 : armpaign Fancing $5.00 May Be

(See criteria on back) O inke Chack Payable to Department of State Trust Fund Gontribution Aaded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS I 11
TITLE PD ] Delete TITLE [0 Chenge [ Adcitian
NAME NOWODWORSKY, DORIS NAME
streer sopress | 305 LAKE VIEW DRIVE, APT 104 STREST ATDRESS
CITY-5T-7P WESTON FL 33326 CITY-57-21°
MLE D [ pelers TILE [ Crange ] Adcisien
A BRITO, JUAN F HAVE |
streeT apsaess | 305 LAKE VIEW DRIVE, APT 10t STREET ADORESS
CiY-ST-7P WESTON FL 33328 CITY-ST-2F
Lk [ pelete HE [JChenge (] Acdition
MAME NARZ
STREET ADDRESS STREET ATDRESS
CITY-ST-4ip CITY-53-2IF
TITLE 7 Detete TITLE [ Change  [] Acditiar
NAKIE WAME
STRECT ADDRESS SIREET ADDRESS
oIry-s-217 CITY-5T-2IP
ThLE O Delete TITLE [J Chazge [ Adcition
NARE NAME
STREE” ADDRESS TREET ADDRESS
CIY-57-7iP CITY-ST-20P
TITLE O] Delete TITLE (3 Change [ acdition
NAME HAME
STRELT AZDRESS STREET ADCAESS
Gy 572 DATY-ST-71P

13. | hersby cortify that the information supplied with this fling does not qualify for the exemption stated in Sectian 112.07(3)(1), Florida Statutes. | further certify that the informat on

indicated on this report or supplemental report is
of the corporation or the recever or
changed, or on an attachment wit|

ue and accurate and that my signature shall have the same legal effect as if made under oatk: that | am an officer ¢r diresio
ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biack 11 or Biock 12 if

ﬁtml other like empowered.

PEM’ED NAME OF SIGNING OFFICER QR DIRECTOR

Laylimge Brene &

vIooato

CR2E034 (10/00)



