2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P97000099907 Jan 21 2000D8;00 am

1. Entity Name

ROSECO. INC. Secretary of State

01-21-2000 90097 026 ***158.75

PrincipaiPlace of Business Mailing Address

19833 NW SECONG A 13839 NW SECOND AVENUE
MIAMI FL 331 MIAMI FL 33169-3341

IR

2,/P'rincipa! Place of Business 3. Mailing Address “"”II, HI m

[ G2/ v 2t e

" Slite, Apt, #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ'l € Do | =L 65‘08%702 Not Apgplicable
Zi Zi C it
<P Couniry ® ouniry 5. Certfficate of Status Desired $3'75 ﬁ_\ddltlonal
?)/ (' Cl-fo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name
PUMPHREY, GERALD R ESO Street Address (P.O. Box Number is Not Acceptable)
11000 PROSPERITY FARMS ROAD
SUITE 300
PALM BEACH GARDENS FL 33410 , ,
City FL Zip Code
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.
SIGNATURE ‘ . T S T S S
Signature, typed or printed name of registered agent and title If epplicable. (NOTE: Registered Agent signature required when reinstalmg)l{ A T RN ‘ i-' DA'IFE R e .i'- K
' N LA AN . - ] L :
. . N .. . . . 1 PR T P S | e 0w
9. 1h|sf$0rporat\9n is ellglb:;a t'o s?u?fydns intangible FILE NOWGf!. I::EE me$t‘:50.00 10, Election Campaign Financing $5.00 May Be
ax filing rgquuement and elects to ¢o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
.1 (See griteria on back) g Make Check Payable to Department of Siate
Lk " OFFICERS AND DIRECTORS R b3 ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D O pakete TIILE O change [ Addition
NAME ROSE, JAMES M NAME
STREETADDRESS | 19839 NW SECOND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-ZIP
TTLE O Delete TILE [JChange [ Addition
NAME - . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ML ’ ” o7 T DOoelee ~ f e 1 7 ’ - T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on.this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowared to execute this repart as required by Chapler 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) AR i e Aese psfod  Pes 2 207225

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE AN|

CR2E034 (9/99)



