|
2000 UNIFORM BUSINESS REPORT {UBR) ** FILED

[
" [ ]
DOCUMENT # P98000051303 May 16, 2000 8:00 am
1. Entity Name S f S
ROSS & RO INC ecretary of dtate
' ’ 03-20-2000 90091 036 ***150.00
Principal Place of Business Mailirlwg Address
2930 N FEDERAL HIGHWAY 2990 N, FEDERAL HIGHWAY
FORT LAUDERDALE FL 33306 FORT i.AUDEHDALE FL 33306-1402
e e S A A
Suite, Apt. #, elc. Suife, Apt, #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘088963 1 Mol Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 additiona
Fee Required
&._Name and Address of Current Registoréd Agent___ . —_—— | et ——e——— T~ Namme @t Address of New Registered Agent
—— Namg
BLACKE' LAWRENCE E ESQ Street Address (P.0. Box Number is Not Acceptabie)
3326 NE 33RD STREET N
FORT LAUDERDALE FL, 33308
City l Zip Code
FL ]
8. The above named entity submits this stalement for the purplt:)se of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigratura, typed or prirled name of registend agent and killa d nprilicabla‘ {NOTE' Registerad Agent signature required when reinslating) DATE
u
9. This corporation is eligible to satisfy its Imangible FILEE NOWIY! FEE IS $150.00 10. Electi N
" . Elect F
Tax filing requiramant and 2lrats to do $o. After MAY 1, 2000 Fee will ha $550.00 . 0 Tru:t‘:lfsac‘r? {:I‘.QQWI‘ jncwng i?&gq:gzife
{See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS  / J 12 ADDATIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TILE DPSY . (S TLE [ change [ Aadition
NAME URBANI, ROSSANA : NAME
steeTaponess | 2745 NORTH OCEAN BLVD. STREET AODRESS
omv-s-2¢ | FORT LAUDERDALE Fl 33308 crr-St-ze
e O oeete TaE > Ps.T ClCrenge [N Addition
e we | GEn OO TBALZAN
STREET ATDRESS SREETAO0ESS | § X OS  PN-W. O 57 N
CiTY- T2 oS ) CoRan < PANGS Tl 3RS
TLE ] O oe'ste TTLE O cthange [ Addition
NAME . — — B o e f—— =~ - - — P e —
STREET ADDRESS STREET ADDRESS
TITY-$5- 29 CITY-ST-21P
TIRE O pelete M [J change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
ChY-S81.2P CITY-ST1-2P
WILE [ palate TNE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P ony-Si-zir
e O Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP Cify-5h P
13. | hereby cerlify that the information supplied with this filing does not qualify for tﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert of supplemeniat repart is true and Accurate and that my signature shall have the same legal effect as if made under ath; that t am an officer or director
of ihe corporation ar the recgivenor /‘5 stee empowered o dxacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloek 12 if
¢hanged, or on an alttachr®e o address, witkrall olper like emnpoweted.
SIGNATURE: A s BEQL R D 3\ (o (20@0(‘1;’@563 dU4
SIGNATYRE ANDTYPED oﬂ@zn NAME OF SIGNING OFFICER OR DIRECTOR Data S~ { Dayivne Phone ¢
e |

‘ !

CR2ZEN34 (9/99)



