FILED

L ]
u%.‘}%%.:ﬁ“gﬁ'éﬁfﬁ'gscﬁs:gg#}{&'&, Feb 03,2003 3:90 am
)OCUMENT # P99000039490 02-03-2003 90068 013 ***150.00
Entity Name
1 A ROSA LIQUORS CORF’ -
;(. - -
e oo P T —
: ——
I iinciparPlace of Business ﬂaillng Address
| M7 PEMBROKE ROAD " 12117 PEMBROKE ROAD
EMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
-— s
- e~ i
. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suita, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
h M15210 Not Applicable
- c —
Ze Couniry zp ountry 5. Cerlificate of Status Deslred 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
R .
LA OSA' ARMELIO Street Address (P.0. Box Number is Not Acceptable)
12117 PEMBROKE ROAD
PEMBROKE PINES FL 33025 - t
City FL Zip Code
3. The above named entity submils 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 registered agent.
SIGNATURE
Signature, typed or printed name of registered agent anda ttle if applicabla. (NOTE: Registered Agent signature requirat when rainstating) DATE.
FILE NOW!!! FEE IS $150.00 .
. Electi ign Fi i -
After May 1, 2003 Fee will be $550.00 > et Funa orsnon, ARt e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete me [ Change [} Addition
NAME LA ROSA, ARMELIO NAME ‘
steeT aporess | 8764 N.W. 110TH STREET STREET ADDRESS
orv-st-ze | HIALEAH GARDENS FL 33018 CITY-57-2IP
L VED O Delete TInE [0 Change  JR Addition
NAME LA ROSA, ROCIO NAME *
steeeT apokess (8764 N.W, 110TH STREET STREET ADDRESS
evs-2? HIALEAH GARDENS FL 33018 oSt 2p
TMLE [ velete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-8T-2IP CITY-ST-2IP
TTE (3 Detete L [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o e R W GITY ST WP i e e 2 o~ [— -
TILE IZ] Dajete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corparation or tha receiver ff trustee empowared 10 exacute this report a8 required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 171 4f
changed, or on an attachment wi an acdgress, with all other like empowered.
e @eeunfen A L Bove 1fialos as
SIGNATURE: YRR HIENAEQUIRTL A o Lo beve  t{tTlo H-UN0-R R G
_Z‘IFURE ANDTYPED OR PRIN‘I"&D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
|

Wi

AY 6382910

CR2E034 (10/02)



