FILED
2003 FOR PROFIT CORPORATION
_UNZFORM BUSINESS REPORT (UBn) May 01, 2003 8:00 am

DOCUMENT #  P99000001654 Secretary of State
1. Entity Name 05-01-2003 90333 012 ***150.00
ROSS DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
17801 NW 2ND AVE 17801 NW 2ND AVE
MIAMI FL 33169 MIAMI FL 33189
N — ORI AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
65 1054638 Nol Applicable
Zip Country - Zp Country 5. Certificate of Status Desired O Eg'ggqlﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS, JAMES C ESQ.

1700 ALFRED 1. DUPONT BUILDING
169 EAST FLAGLER STREET

MIAMI FL 32131 City ' FL | @rcCoce

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

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. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typad or printed nama of registered agent and tite i applicable (NOTE: Ragistered Agant signalure required when reinstating) DATE
| ] _
. FlLE_ NOJNU ‘FEE IS $150.00 . e - ~-- | 9. Election Campaign Financing $5.00 May Be
© > After May 172003 Fee will be 3550.00 Trust Fund Contribution, | Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (] Detete TITLE { Change {1 Addition
HAME ROSS, GERALD D HAME
sineer Anoaess 4141 N.E. SECOND AVENUE #203A STREET ADORESS
CITY-5T-2P MIAMI FL 33137 CITY-ST-2IP
TITLE Vs (7 petete TITLE O Change [ Additicn
NAME ROSS, DAVID : NAME
sTReeT AnDResS 14141 N.E. SECOND AVENUE #203A STREET ADDRESS
cr-st-zp IMIAMI FL 33137 CITY-ST-29
TITLE T [J Detete TIME [ Change [ Addition
A ROSS, WILLIAM NAWE
sTReeT aoDREsS (4149 N.E. SECOND AVENUE #203A STREET ADDRESS
cr-sT-oe (WMIAMI FL 33137 CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP .
TILE 3 oelete TmE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2P
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infor,

qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. | further cerlity that the information
indicated on this report ar s|

#Myd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
dreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: (/ VAL URE R LEED K-29~0 3

)’—/&GNATURE ANDTVPE@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 2698820

CR2E034 (10/02)



