2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000051303

1. Entity Name

ROSS & RO, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 920022 019 ***150.00

Principal Place of Business

2980 N FEDERAL HIGHWAY
FORT LAUDERDALE FL 33306

Mailing Address

2960 N FEDERAL MIGHWAY
FORT LAUDERDALE FL 33306

2. Principal Place of Business 3. Mailing Address

A0 0

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City &VState o T T T T City & Stag” T = - - =~ =~ "LL74; FEI Ndmber=: 65‘0889631 - = —]« tApplied For
Not Applicable
Zip Country Zip Country 0O $3_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NTTOOSTRG.  LDREAN |

Street Address (P.O. Box Number is Not Acceptable)

ANME N OCow BLuD, FTE

Yt PO O N

FL |3%50g

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

LY
-

-th/WUMQ

SIGNATURE

Signature, typed o pWad nara of ragistered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

7)o

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. . FILE.NOW!! FEE IS $150.00___._

Make Check Payable to Department of State

After MAY 1, 2001 Fee will be $550.00 —

..10._Election Campaign Financing w..
Trust Fund Contribution.

$5.00_may Be.
Added to Fees

{

1. \ 7 OFFICERS AND DIRECTORS 12, )} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
~TiE- - e |:DPRTs—m—e cpmez o e [ Delete. . § THE_ . —= 'Dl?_:\lki e e e e e L.ChADGE Qﬁﬁ_ﬁl’@g}; =3
M UHBANI, ROSSANA doE e PLESSANORO Ua%f‘%‘ #SE g
STREET ADDRESS | 2715 NORTH OCEAN BLVD. smeeraoness | g, N, OCEAD MUy 3
orv-s1-2¢ | FORT LAUDERDALE FL 33308 ovsze | Pv | podeecs, FL 33308 g
niLE O Delete Tme Disccec TR Yy [3 Change ion | £

NAME RAME GCEWNRRO BRL2ZAND

STREET ADDRESS STEETAODRESS | QANC W TEOGNC théw

oTY-ST-2P CITY-ST-2IP FT Wuoozome, PO 33303

TINE (1 Calete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2IP CITY-ST-ZIP

THLE U Delete Tme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TILE O Delete TITLE Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2IP

TITLE [ Delete TTLE [JChange [ Addition
NAME T T TR RANETT T T[T S et e s e T e Y )
STREET ADDRESS STREET ADDRESS _

OITY-57-2P CITY-S7-2P -

13. | hereby certify that the information supplied with this f
indicated on this report or supplemental report is true
of the corporaticn or the recgiver ar trustee empowere
changed, or on an attachrl

SIGNATURE:

an

ilin

t with an address, with gll otber like empowered.

.. HZ/

does net guality for the exemption stated In Section 119,07(3)(1}, Florida Stalutes. | further certity that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or
d to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in BWCr 1or

. Rossana VAW -

director
lock 12 if

Ct

3 14] 100 Srguy

SIGNATURE BND TYPED OFf PRINYJD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




