FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

1. Corporation Name

DENNIS ROSA-RE, P.A.

P97000083619 (1)

Principal Place of Business

141 NE 3 AVE 10 FL
MIAMI FL 33132

Mailing Address

141 NE 3 AVE 10 FL

MIAMI FL 33132

May 11 1998 8:00am

of State

RO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

a3

09/26/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FE Number Apgplied For
21] 26 . 279/469 A Not Applicabla
Suite, Apt. #, atc. Suite, ApL. #, atc. - ) $8.75 Additionat
= -2‘7-! 5. Certificate of Status Desirad (I Feo Roquired
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 @ 29 ;] Parsonal Property Tax dus Jung30. [Jves [JNo
9. Name and Address of Current Registersd Agent 10, Nams and Address of New Registsred Agent
8| N
HURCHALLA, JAMES J o Hyachaly [ Tame<
141 NEJAVE 1OFL 82| Sireet Address (P.O. Box Number jg Not Acceptabln)
MIAMI FL 33132 G E S RGBT x-Sy 2

84| City M)”m;

85| Zip Cod
LI 3555,

agent. | a
SIGNATURE

m famar with, and acgqgist the oblig#lions of, Spcti
-
Siggiuce i o pented Mt of reg gl o ugeet ang titie il Appic abiy

41. Pursuant to the provisions of Sections 607.05027 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragisterod agent, or both, i the State of F lorida_Such change was authotized by the corporation’s board of diractors. | hereby accept the ap;im?tvvanl as registered
IS

Fanes T Hinchp

Y

(NOTE Rogistered Agent signatura required whin reinstating)

ATE

indicated
Block 12

SIGNATURE: _.

on l?;is annual report or supplernental annual report is trus and accurate and that my signaturs shall have the same legal efect as if made under oath; that | am an
ollicer or director of tho corggration or the recoiver or trustee empowered to execute this repont as required by Chapter 607, Flonda Statutes: and thal my name appears in

or Block 13 if ¢chafig Of on an atlachmen) an address.

-

A

SIONATURE AND YYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

 ffar

12, j OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e A T oeEie TATIE I Crange  LJ Addition
NAME ROSA-RE, DENNIS 12 NAME

sreer aporess | 141 NE 3 AVE 10 FL 1.3 STREET ADORESS

CATY - ST-21P MIAMI FL 33132 14 GITY - ST-2P

Tne [J peLese 21 TIME [ change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2P 2 4 LATY-§1-2P

e T oetete 31TILE T Change [T Aadition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-51-0 34.0HTY-S1- 2P

e T pereve 4T TIE I change [ Addition
NAME 47 AME

STREET ADDRESS 4.3 STREET ADDRESS

CTY- S1- 2P 44 CITY -ST-2P

TIRE [J peLERE 5.1TITLE "CIcrange [ Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-S1-2IP 54 CITY-ST-2IP

THE ] DeLETE 6.1TILE "I change [T Addition
HANE 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIlY-S1-21P 6.4 CITY -5T-2P

14. | hareby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation

Jes” T/ 9 ¢ €

Daytime Frone # 018K

CR2E034 (10/97)



