2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062085

1. Entity Name

ROSINMART INTERNATIONAL, INC.

Principat Place of Business

635 TURTLE IVE
A RY FL 32707

Mailing Address

835 TU ND ORIVE
LBERRY FL 32707-2654

2. Principal Place of Business

229 Nanding Tecc

3. Mailing Address

224 AJM.@(M.Q TC’-( C

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8

:00 am

ecretary of State

04-17-2000 90106 025 ***150.00

AR

0O NOT WRITE IN THIS SPACE

IR

ity & State
uj {tay

City & State

Udurked SPCHres L

4. FEI Number

Applied For

59-3521736

Net Applicable

Se€ivag FC

auniry

USA

Zip

2320%

Zp . Eounty
2270 8 {

-d

5. Certificaie of Status Oesired

$8.75 additional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name "‘\‘)"O L‘

n & RosimSik

ROSINSKI, JOHN F Street Address (P.C. Box Number is Not Acceptable)
835 TURTLE Ve B}
ERRY FL 32707 229 Nanding [4C
“WintfecSPite s FL | 35708

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

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registared Agant signature required when remsiating}

DATE

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects to do so.

FILE NOW!L! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added fo 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
TILE PTD O Delete TITLE @Thange [ Addition
NAME ROSINSKI, JOHN F NAME g W ondima "":e( C
STREET ACDRESS | 835 TURTLE M Ve steeer ao0REss | 2L 4
CITY-$7-2IP C RY FL 32707 CITy-57-2P UJ ,u)[t( S.p—( [‘/\0] 3 FC 3 Y70 8

hJ

TITLE VvsD 3 Dalete TLE :’ g Thange [ Addition
NAME MARTINEZ, LUIS A NAME : A V\e(
STREET ADDFESS | 835 TURTLE M stoEeT ADDRESS | L 2\ Mo {(Y\CL P r
oTy-st-2 RRY FL 32707 o s JWOpRE Speiteg§ L 32 208 )
TILE ‘ 1 Delete TITLE v Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [ petete TiTLE O Change [ Adtition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O delete TITLE [ change [ Addition
NAME RAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TNLE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADRESS
eTY-51- 2P Chy-S1-2Ip

13. | hereby certify that the information suppli
indicated on this repart or supplemental r
of the corporation or the receiver olrustee’e

W(h all other ke empowered.

changed, or on an attachmxt\‘lh kX addre
NENRD :
SIGNATURE: _ 2\ XN )

NG S UERER

38/

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dongl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ed to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

407 493 (448

5|sh¢1ljh(AMPEn R PRINTED NANMIOF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #




