FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT #  P97000074059 ecretary of State
1. Entity Name 04-14-2003 90229 018 ***150.00
CONROSE ENTERPRISES CORPORATION
Principal Place of Business Mailing Address
3065 WASHINGTON STREET 3065 WASHINGTON STREET
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address ”"”"HII “"ll“" |||“||N||”| I|H| ‘ll“lll” |l||l I‘”l ‘I" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [A CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65"0785048 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- iR e =)= » SO 3 A
"~Connig~Soler ——— —

WESTON, JOHN S Street Address (P.O. Box Number ig Not Acceptabie)
7250 S.W. 39TH TERRACE J06S LOASHING: s

MIAMI FL 33155

City H l" AML- FL ngaode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg%
SIGNATURE e CLornrie Sof 04{/’0/’%

Signature, typed ar printed name of FﬂgJSE;:d agent and tite it applicable. tNDTE': Registerad Agent signature required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00
: iy . . 9. Election Campaign Financin :
: After May 1, 2003 Fee will be $550.00 Trust II—'unrj Copntrigbut\‘on. ¢ O Ec%e?jct,ohg?ais °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME 2 [T Delste TTLE Tl change [ Addition
v SOL, CONNIE e
sTREET AooReEsS | 3065 WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-21P
TTE VP ﬂnmele TITLE Clcmnge [ Addition
e ROBERTSON, ROSE e
STREET ADDRESS | 3065 WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2P
TME 3 pelete TILE [ Change  [J Addition
CJNAME — SR e T T e e L NAME e PR g e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-ZP
TITLE 3 Gelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP e CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or Irustee empowered 10 execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, all other like empowere

SIGNATURE: ___ SICHETT =D 2540006 2 TFo5- 700536

SIGNATURE AND TYPED OR PRINT‘ED’NAME OF SIGNING OFFICERMOR DIRECTOR Date Caylime Phona #

8.425¢c0

A

CRR2E034 (10/02)




