2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby centify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment w?dress, withyall other like empoysred.
SIGNATURE: _/X’ w/%' Z g/ﬁ N2 o |

EIQNATUF!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime £hore #

CR2E034 (10/00)

DOCUMENT # P98000016025 May 04, 2001 8:00 am
1. Entity Name
LEROSE TRADING CO. INC. Secretary of State
05-04-2001 90040 030 ***158.75
Principal Place of Business Mailing Address
410 NW 108 TERRACE {7645 NW 27TH AVE
PEMBROKE PINES FL 33026 MIAMI FL 33036
Suite, Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0829727 Applied For
i Not Applicable
Zip Country Zp Country # - $8.75 Additionat
5. Certificate of Status Desired E( Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o eeree e e e e = e e - « — - |sName - - T oA e T
SMITH' LENWORTH Street Address (P.O. Box Number is Not Acceptable}
Fi A
410 NW 108 TERRACE P
PEMBROKE PINES FL 33026
City FL Zip Code
8. The above named entity submijs this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . g?w
Signafre, (}qed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
; o . ] "
9. 1h|sfﬁlorporatpn is elllglbls n? saitlstfygs Intangible A FI:.&;\I?V;Q.‘.)!1 FFEE IS"I$; 525?5‘3) 00 10. Etection Campaign Financing $5.00 May Bo
axti Ir‘fg rgquuemen and eiecis [0 do S0. er ’ eew e . Trust Fund Contribution. 0O 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 DIRECTORS IN 11
TITLE D [T oeletz TITLE [ Change [} Addition
NAME SMITH, LENWORTH NAME
staeer aomess | 410 NW 108 TERRACE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33026 CITY-ST-ZIP
TITLE D 7 Delete TINLE [Jchange  [J Addition
NAME SMITH, PEARL ROSE NAME
streeT aooeess | 410 NW 108 TERRACE STREET ADDRESS
crv-s7-2¢ | PEMBROKE PINES FL 33026 GITY-ST-2P
SIME s e =+ e o, e = ). Delete. | TTLE - — T Ty mmmmem T + ~~[J:Change-~ [ ] Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE : [ pelete ITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TITLE ; [ pelete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-7IF CITY-ST-2IP



