2000 UNIFORM BUSINESS REPORT (uap) ¥ FILED

DOCUMENT # ' Y
P97000093616 3 Sgp 07,2000 8:00 am
. ‘ o
ROS MIAMI CORP. i/ 0 ecretary of State
. oo
e 08-01-2000 90002 012 ***500.00
- - 09-07-2000 90058 007 ****50.00
Principa! Place of Business Maiiing Addrass
1160 CEDAR FALLS DR. 1160 CEDAR FALLS DR.
WESTON FL 33327 WESTON FL 33327416
Suite, Apt. #, atc, Suile, Apt. ¥, etc. . DG NOT WRITE IN THIS SPACE '
City & State . City & Siate 4. FEl Number 65 08 Applied For
21447 Not Applicable
Zip Country Zip Country . ’ . $8.75 Additional
‘ 8, Certificate of Status Desired O Fee Requirad
—=—= — —-6.-Noma and Addrase of Current Ragistered Agent T —— 7.-Mams end Addrese of New.Registered Agent. .. .. - - | ==
Oy U LU UR RV L. 1 - SOt S O - SR B
PERE' JUANA Street Address (P-0. Box Number is Not Acceptable)
« 1160 CEDAR FALLS DR - ‘
. WESTON FL 33327
City FL [ Zip Code
. The above named entity submits thls statement for the purpose of changing Its registered office or registered agent, or both, in tha Siate of Florida.
SIGNATURE .
Signature. iypéd of phnled name o regisiersd agent and title If apglicabie {NOTE, RagiEtred Agent signalurg Jecuingd when rainsiating) DATE
8. This corporation is eligible 10 satisty ts Intangible FILE NOWIY! FEE IS $150.00 _ : o Financi
Tax filing requirement and e'ects to do 50. After MAY 1, 2000 Fee will be $550.00 10. E:::I?Sn%agg;:?;u"r:n e O f?d.m May B
. od 1o Fees
{See crlteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
e PSTD 3 Deete me O Change [ Addition | =
HAME PEREZ, JUANA NAME . =
staeer aooress | 1160 CEDAR FALLS DR. . STREET ADDRESS =
orv-s1- | WESTON FL 33307 T N
. : » -
TINLE 7 petete e . O change ] Addition | C
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Deletn e O crangs [ Addition
R ns! ek alipyte-sariepugrw i St J... . | S malnta A = Rl
CstmeeTaommess | STREET ADDRESS ”
cTy-5t-2p CITY-§T-2P ) :
e O oeleta TMLE . O change (1 Adattion |
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-.2iP CITY-5T-21P
NE O petete e . O changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
THLE O delete TME [dchange [T Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-ST-2P
13. | hereby certily that the information supplied with this iiling dees not qualily for the exemptlon stated in Section 119.07{3)(i), Florica Statutes. | furlher certity that the Information
indicated on this report or supplemental repor! is frue and accwrale and b signature shall have ths sama legat sHiect as if made under bath; that | am an officer of director
of the corporstion or the receiver or trustee empowered to execuig.thgTe as required by Chapter 807, Florida Stalules; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, with all other ke .
: A - A
i iz i) /45'//)5?/4*7//%
OFFICER OR DIRECTOR Dato Ao Daytime Phona #




