20071 UNIFORM

o

ESS REPORT (UBR)

1. Entity Name

CHINA ROSE. INC.

" -

DOCUMIENT # P98000053472

Principal Place of Business

| RTE.20_BOX 2132
PMLAKE GITY'FL.32085
us

Mailing Address

P.0. BOX 2406
LAKE GITY FL 32055
us

2. Principal Place of Business

PO BOX 2406

3. Mailing Address

Suite, Apt. #, eic.

- _SJ20PINESBIVD,
-SU'PEMBRORE PINES, FL 33024-6228

FILED |
Mar 26, 2001 8:00 am
Secretary of State '

03-26-2001 20073 014 ***150.00

JIG78Y

LA

DO NOT WRITE IN THIS SPACE

L

City & State - City & State 4. FEI Number 65'0346291 Applied |.=0r
LAKE CITY—- FL - Not Applicable
Zip o~ " % | Couniry L] e Gountry == 7| 5. Cenificate of Status Desired [ §8.;5 Addiiana
320562 e jimi e ST AS e | e e - = - eo Required _ 4
o %6 ;Namie-and Addresa of Current Registered Agent . 7. Name and Address of New Registered Agent s
) R e F P T e o NBMS o T st e
e T - o sl R e
s “‘:‘%h*'?-*‘F—-'4’3-EAME»L-A-* I N i Street Addrass (P.Q. Box Number.is Not Accéplable)
RIE20BOXRAT 7 406: ~ "> o ,
. AKETCITY. FL- 3858~ 32056 ~. - 7
B = R -
L . . C
‘:‘:3""""-. City FL Zip Code
- 8. The above named 'entxty‘s-u{om‘»ts _t‘his statem\ent fo{glr\\e purpose of changing its registered olfice or regksiéred agent, or both, in the State of Florida.
. R R e, = . e R )
\Q};S:\f \%\é‘:‘i\'ﬁ,@ﬁaﬁ R =! VTN O N ' ‘v_:‘:f‘\-:_ﬁ. L IR )
\,‘\ . 73 > \ 7*\33.&..,,.- - '
SIGNATURE . W v
Signalure, yped or printsd nar:;e ot r'egisteled agent and titl if applicable. (NOTE: Registarad Agenl signatura reguiract when reinstating} DATE
o 1
9. This corporation is eligible to satisly ils Intangible FILE NQW!!! FEE IS $150.00 10. Election Campalgn Financin
i 8 g )
After MAY 1, 2001 Fee will be $550.00 paig $5.00 Mayge |

Tax filing requirement and elects to do so.

Trust Fund Contribution,

Added to Fees

| Z(See crileria on back) a Make Check Payable to Department of State
[ g e -
11, e OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 M .
TITLE PSTD 1 Detete e R change [ Acdition | 8
o
wie | RAPPAPORT, PAMELA e 2
STREET ADDRESS |- RTE 20 BOX 2132 STREETADDRESS | PO BOX 2406 3
I _QT. [
SMY-ST-2F | (AKE CITY FL 32055 Guiy-ST-2¢ LAKE CITY FL 32056 o
THLE [ Delete TILE [ Change [ Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | - CITY-ST-20P
me T = 1 Delete THLE [ Change [ Addition
NAME N = NAME
STReET ADoREss e = = = e ||-STREETADDRESS | - I
oy-sr-zp =7 CITY-5T-7IP )
me . O Delete TME [ Change [T Addition
NAME v ~ NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2P CITY-ST-7P
THLE [ Delste TmE [ change [ Addition
HAME i NAME
STREET ADDRESS |~ STREET ADDRESS .
CITY-57-2P - CITY-57-28
TE _ {3 Celete TITLE [ change  [J-Addition
NAME T NAME .
o i
7| =~STHEET ADDRESS. |, . STREET ADDRESS
CitY-ST-2P CITY-ST-ZIP
1

indicated on this report or supp!
of the corporation or the receivér or

changed, or on an attachme| r)t with'an address, wi

h all other like empowered.

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section
tal report is true and accurate and that my signature shall have the same
rustee empowered 10 execute this report as required by Chapter 607, Fiori

MELA RAPPAPORT 3

119.07(3)(i), Florida Statutes. | further centify that the information
legal effect as if made under cathy; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

INTES HAME OF SIGNING OFFICER QR DIRECTOR

Date

// ;// o/ 394/4/4/-' G752

" Daytime Phona #
'




