2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000070210 Secretary of State

May 20, 2002 8:00 am

AY  bReReFN I

RO-SA-MAR INCORPORATED 05-20-2002 90086 048 ***150.00
Principal Place of Business Mailing Address
7175 NW 27TH AVE 75 NW 27TH AVE o -
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number 65 0 Applied For
- 707884 Nat Applicable
Zip T| Country ) Zip Country * T | 8. Certificate of Stalus Desnred | - $8'75 Additional -
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,Va WO_LWO BSKN Name
NOWODORSHY, DORIS
Street Address (P.O. Box Number is Not Acceptable)
- 305 LAKE VIEW DRIVE
APT. 101
WESTON FL 33326 City SRESS

8. The above named entity sybmits Yis

Y4

sment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

[kd

139 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Slatutes | further certify that the information
findicatetiorllhis report or supplemental report is true and atcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
3 olthe corporazion or the receivey or trusiee gmpowered lo execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
ith @ gess, with all other like empowered.

/ 38 B BES Wawoda o SK Y  0Y.23-02 304932 4/Y

BErDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE
: lsler@and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
e L‘Tei?{ﬁ';’ s ntangiv'e Aﬁ:."afa :‘?‘-;J;’z 'I’:EE fmﬂfgﬁ 00 10. Election Campaign Financing $5.00 May B
o - ' . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
. - . ——— —OFFICERS AND .DIRECTORS —— ~mmevr—e . 12, -+ = 2=t oo .. ._ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
e PD 1 Delele TLE Olchange T Addition | S
NAME NOWODWORSKY, DORIS NAME &
steer aooress | 305 LAKE VIEW DRIVE, APT 101 STREET ADDRESS : &
CITY-S1-2P WESTON FL 33326 CITY-ST-2IP E
TILE D O pelete mie Clchange L Addition | &5
HAME BRITO, JUAN F NAME
streeT anoress | 305 LAKE VIEW DRIVE, APT 101 STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CIFY-ST-2P
TIMLE [ pelete TITLE [ Change  [J Addition
NaME el DT NAME )
STREET ADIRESS' : STREET ADDRESS
OITY-§T-2P. - | CITY-§T-2P
LIS B 1 pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2p CITY-ST-2IP
R e e e i E N e e Sl change— T adoion ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-5T-21P
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS . ] . e
CITY-ST-2IP $ITY-ST-2P ;‘ ‘ '; S ',(: ’ . R e




