FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000070210 ecretary of State
1. Entity Name 04-18-2003 90130 013 ***150.00
RO-SA-MAR INCORPORATED
Principal Place of Business Mailing Address
75 NW 27TH AVE 175 NW 27TH AVE
MiAMI FL 33147 MIAME FL 33147
- : AR RV
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, stc. [ CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
N 650707884 Not Applicable
Zip Count__r;; — dp Country 5. Certificate of Status Desired N $8'75 Additional
’ . ' B - ' Fee Required’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

NOWODWORSKY, DORIS Street Address (P.O. Box Numnber is N(;l Acceptable)

305 LAKE VIEW BRIVE o

APT. 101

WESTON FL 33326 Ci i

. ty Zip Code
s AN FL

8. The above named entityZubmitg’thi 'ement fgr the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis)red .
SIGNATURE , 0q - /('/’ o 5
Signah istered agent and tite if applicable. (NOTE: Registered Agent signaturé required when reinstating} DATE
. "
=
AﬂF_ILE N?‘:OIIJS ﬁEEAﬁIt1Sgégg 00 9. Election Campaign Financing $5.00 may Be
- er May 1, ee will be $350. Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Detete TILE O change [ Acdition
NAbE NOWODWORSKY, DORIS NAME
staeer apoacss (305 LAKE VIEW DRIVE, APT 101 STREET ADDRESS
crv-st-ze [WESTON FL 33326 CITY-5T-2IP .
L D ‘fi'ineme TLE ) [X\Change [ Adition
NAME BRITO, JUAN F NAME pobotFo A. samwHuezA
steet anoress | 305 LAKE VIEW DRIVE, APT 101 STREETADDRESS |2, oy e, LB g Yl hk, aptTIC]
omv-st-zp |WESTONFL 33326, . .. . __ _ o s weSYoa) FL-233 26 :
TITLE (J Detete TME [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIvY -ST-2IP CITY-57-21P _
TITLE ] pelete TITLE [] Change [ Addition
NAME MNAME
STREET ADERESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [J Ghange [ Addition
NAME NAME ’
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certily that the information supplied with l js filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this report or supplegpental rgport is ff1e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiverfr trusifie empagiierad to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yth an z 3 other like empowered.

P

SIGNATURE: (4 f REQUIRED 04-14-03 - 30s- 6930072

DREEN ‘1 EQOAFFINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

TLLLACU

Fit'

CR2EQ34 (10/02)



