FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90214 031 ***150.00

_200;!1 UNIFORM BUSINESS REPORT (UBR)
DEHCUMENT # P97000103301

1. Entity Name

SUB ROSA CONSULTANTS USA VENTURES. INC.

1
i

N B

. I .
Principal Place of Business

8855 BAY VILLA CT

Mailing Address
8855 BAY VILLA CT

2. Principal Place of Business

3. Mailing Address

o

Suite, Apt.; #, etc.

Suite, Apt. #, etc.

ORLANDO FL 328% ORLANDO FL 326% L
us us e T e A T T T
: oy R T e T T T T i o

QT

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elacis to do so. After M

Trust Fund Contribution.

City & State City & State 4. FEI Numb Applied For
YR ¢ umBer 59-3569589 PP
' Not Applicabie
Zi . " Col Zi I i
® . Uy P Country 5. Certificate of Status Desied ~ [] 98-/ Additional
' Fee Required
* 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
1
HAB:T’ DAVID J Street Address (P.O. Box Number is Not Acceptable)
100.N. BISCAYNE BLVD.-STE. #2600 ,
MIAMI FL 33132
: City FL | 2 Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
; Signature, typed or printed name of reg[ﬁﬂed agent and titte il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- |=-9. This ggrg,p' rgtion.is eligible to satisfy its Intaggigje ookl LB s {0 ElssionC SR FEnand p —
AY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) O Make Check Payable to Department of State )

11. ; OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITiE D [ Delete TITLE O Change  [J Additon | S

NAME MC EWAN, PETER NAME S

STREET ACDRESS | 8865 BAY VILLA CT STREET ADDRESS 3

CITY-ST-2P I ORLANDO FL 32836 CITY-51-7IF &
o

TITLE | D 1 Delete TITLE O crange O Adeition | &

NAME | RUDMAN, DONALD HAME

STREET ADORESS | P.0O. BOX 964 (NA) STREET ADDRESS

orv-st-2p | CHALMETT LA 70044 CITY-ST-2IF

TILE | O pelete TMLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-§T-2IP |

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-TP CITY-ST- ZP

TITLE [ Delete TITLE [ change [ Addition

NAME m—ll — e e e . i NAME

STREET ADDRESS I STH‘EET ADDRESS -

CIY-ST-IF | GITY-ST- 2P

TITLE i 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report of. supplemental report is true ang
of the corporation or the receiver gt
changed, or on an attachmert wi

does not qualify for the exemption stated in Section 112.07(3)(i}, Fliorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to axecule this report as required by Chapter 6)7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all cther like empowered.

Pnae uheun

w0l o) 2707972

SIGNATURE:

AND TYFED OR PRINTED NAME OF SIGHING O

FFICER OR DIRECTOR

Data viaylime Phone #

!



