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_2000 UNIFORM BUSINESS REPORT (UBR), S

DOCUMENT # P97000092172

1, Entity Name

ROSE & WAFA INCORPORATED
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Malting AdGress

1501 W, BLUE HERON BLVD. ™~

“Principal PIACE 6f BUSIReSs

1501 W. BLUE HERON BLVD.

RIVIERA BEACH FL 33404 RIVIERA BEACH FL 334044013
e
2. Principal Place of Business S 0\ < 3 l%aiii_na Ad({ress .‘z wE iy o
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QELRETARY OF STATE
SEERbsEe, FLORIGA
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Suite, Ajs #, elo.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State - - e 4. FE] Number Applied For
: R =T e 53-3461132- . Not Applicabie
Zip Country - Zip | .-, | Country - Tl - . ,E( $8.75 Additional
e i : B, Corificate of Status Desired Fee Required
- -~ =@ :Namw and Addrusa of. Current Reglstered Agent _ __ . e .= 7. Name and Address of New Ragistered Agent
Name : T ’
MAHMOUD- MAHMOQUD § '-Etraet Address (PO. Box Number is Not Acceptable)
- -3 VOLUSIA PLACE. oo - Y = R SNEIL) D e i e . . . -
TAMPA FL 33537
City FL Zip Code
8. The above named entity SUbmits 1his statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.
SIGNATURE
. . %mmrn.rypnﬂuprﬂcdmoﬂoqistmaonmduugifupolic.:.ablm_ {NOTE: Rag: Agert s quired whan res ing) DATE
8 This‘éh'?puraiio’n is eligible 1o satisty s Intangible - FILE NOW!!! FEE IS $150.00 1 . S
. ¥ 0. Flection Campalign Financin R
Tai filing requirerent and elscts to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund C;uﬁ,uum, g fggq‘,‘gi‘;sse
(See criteria an back) Make Check Payable to Department ot State
1. QFFICERS AND DIRECTORS F iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
Te- - P . PR 1 Detete TMLE e . O cChange [ Addition 3
NAME MAHMOUD, MAHMOUD S N SOO00=] 94y~ | $
sTReeT Anoress | 8341 VOLUSIA PLACE STREET ADDRESS =0q, 04, (0--01 035007 3
onv-s-ze | TAMPA FL 33637 omy-st-zp ki d T AR 3 6 TR
TITE £ Delete TILE O change  [J Additon | O
MAME ‘ NAME '
STREET ADDRESS STREET ADDRESS T —
CITY-ST- 2P 4 » ciTY-§1-2P .
TTLE R - ‘) Dol =[] TE="~ e [ 2o com - 7 [0 Change ——[3 Addition™f*~
HAME NAME
STREET ADDRESS \ STREET ADDRESS st VL’
CTY-ST-2IF : CiTY-ST-2P (F’
TILE = —— i) g‘*“*"f——“D'DéEte”’-ﬁ - =TILE —— — A —E‘c.*a:;sf:f—g Addltian
HAME (\\' NAME ~
STREET ADORESS n STREET ADURESS
CIY-ST-21P fé CIFY-S1-2P ﬂ
TINE [ pelere TIE A {3 Change [ Addition
HAME REME .
e —— . "y - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 1P [\J
e I £ Detete TME l v [Jchange ] Adgition
NAME ~NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CIEY-§T-21P

13, | hereby certfy that the information supplled with this filing ¢oes not guality for the exempt
indicaied on 1his report o1 supplemental repor! is rue and accuraje and that my signaturgsh
of the corporation or the receiver of
changed, or on an atlachment wi

her i

xecyfe this repart as requirefl by Chapter 607, Florida Slatutes: and that my name appears in Block 11 0r

stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information

I have the sams legal offect 8s i made under cally, that | am an offices or diractor
Block t2if
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