FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 10. 2002 8:00 am
DOCUMENT #.  P99000036419 ecretary of State

1. Entity Name

ROSO CONSTRUCTION CORPORATION 04-10-2002 90464 002 ***150.00
Principal Place of Business Mailing Address

8762 NW 6 STREET 3258 LINCOLN WAY

CORAL SPRINGS FL 33071 COCPER CITY FL 33026

MG LA MCA IR

2. Principa%’laceﬁ.l&usiness 3. Mailing Address

) inedn Ul By

.- .Suite, Apt. #, efc. __

[ Suite, Apt.#. ete. __ . DONOTWRITEINTHISSPACE

AV SB8GGL0

ity & State . »71 City & State 4, FEI Number Applied For
Ooﬂm"- C 7 65-1104912 Not Applicable
Zip # Country Zip Country n - $8.75 additional
’3302 é &rh .y 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROV'RA' LEO Street Address (P.O. Box Number s Not Acceptable)
8762 NW 6 STREET
CORAL SPRINGS FL 33071
- City FL Zip Code

8. The abave 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 registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
8. This S:_Orporatiqn‘is eligible to satisfy.its Intangible— | - - FILE NOW1l FEE lf_i $150.00 10. Election Campaign-Financing $5.00 MayBe -
Tax flllnlg rgquwrement and elecls to do s0. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. G Add.ed . Fe!::as
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS — 12 ADDITICNS/CHANGES T OFFICERS AND BIRECTORS IN 11
TIMLE D [ pelete TITLE [ cChange [ Addition
NAME ROVIRA, LEO NAME
sTReeT ADDRESS | 10210 QUITO STREET STREET ADDRESS
CIY-ST-2IP COOPER CITY FL 33026 CITY-ST-2IP
TIRE wen e - O petete TITLE (I Change [ Addition
wme L30T NAME
STREETADDRESS |- - STREET ADDRESS
CTy-sT-zp ’ il crv-sr-ze
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-$T-2IP
TITLE [ Delete TLE [ Change (] Addition
NAME R | Y : .
STREET ADDRESS s T o STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
TILe 7 Delete TILE [ Change [ Addition
NAME NAME : R
STREET ADDRESS STREET ADDRESS ) ’
CITY-ST-ZIP CITY-57-2P
[T ) O Delete . TmE [l change [ Addition
R || wame
STREET AQDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under cath; that | am an officer or director

* ‘ot the.corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-Biock 11 or Block 12 if
changed, or on an attachment with

" ress, with all oiher like emgowered. ?51{7
. U RN ‘ . SRR ~ ~ —_— J .
SIGNATURE: __ (i A L— |S- 02 (o5t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phona #

¥

CR2E034 (9/01)




