de

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00

DOCUMENT # P98000096202

1. Entity Name

ROSS & COMPANY, P.A.

03-12-2003 90106 004 ***150.00

Principal Place of Business

18305 BISCAYNE BLVD.
SUITE 302
AVENTURA FL 33160

Mailing Address
4407 BUCHANAN ST
HOLLYWOOD FL 33021

2. Principal Place of Businass 3. Mailing Address

am

Secretary of State

IR

Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 UBB - Applied For
6 5181 Nol Applicable
Zi Count Zi Count it
P ountry ® ountry §. Certificate of Status Desired O $8.75 Addditional
. i i S . o TR T (i i Sy . - Fee Required e __ i
| 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent e -
Name
ROSS, LOLINA H Street Address (P.O: Box Number is Not Acceptabla)
ree ress (P.G. Box Number is Not Acceptable
4407 BUCHANAN ST
HOLLYWOOQD FL 33021

City Zip Code

FL

8. The above narmed entity submits this statement for
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad nama of regisiersd agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
| ]
. FILE NOW!!! FEE IS $150.00
. Election Campaign Financin
" After May 1, 2003 Fee will be $550.00 ? Trjst Isuncc:j Coir:'?brllti;n o iﬁ-g!oto”gzs ¢
=Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE PSD O Delete TILE - B Change (7 Acdition | &
2
NAME AROSS, ALAN 8 NAME S
steeT aporess | 18305 BISCAYNE BLVD., SUITE 302 STREEY ADORESS | L4247 JBte et prga> < A- 3
-ST-2IP .87 ]
CITY-5T-2 AVENTURA FL 33160 CITY-ST-2IP L //} /L3 D, él@ =L 23232/ i
TITLE [ Detete TITLE [ Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
TILE s = S S L e [ Change™ [T audtiar{—
NAME NAME
STREET ADDAESS STREET ADERESS
OITY-ST-2Ip CITY-81-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-81-21P
TMLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ' fl% .
Zl), S e,
Zilies popres 2 /100> oy -003

LSIGNATURE:

ATORE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phorae #

‘ﬁale/ 7

L4



