. 2000 UNIFORM BUSINESS REPGRT (UBR)

34

FILE

DOCUMENT # P99090052131

1. Entity Name

TUTTA ROSA INCORPORATED

Principal Place of Business

3043 NW, 107TH AVENUE
MIAMI FL 3172

Mailing Addrass

043 NW. 107TH AVENGE
MIAMI FL 33172-2134

2. Principal Piace of Business 3. Maiting Address

M

|

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

D

Rt .

I

DO NOT WRITE IN THIS SPACE

MARTINDALE, CHRISTINE
3043 NW. 107TH AVENUE
MIAMI FL 33172

V.
Cily & Stale City & State 4, FE! Number Applied For
Not Applicable
Zj Couw Zj nt w
P ntry v Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agenl
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FLTZip Code

SIGNATURE

8. The above named entity submits this slatement for the purpose of ghanging its registered affice or registered agent, or both, in the State of Florida.

Signature, tyced or pointed name of regislared agent and title il apylicatle.

{MOTE: Hagistered Agent signature required when reinslating)

8. This corporation is efigible to satisfy its intangible
Tax filing requirement and glects to do so.

FILE NCW!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

10 Election Campaign Financing

$5.0Q May Be

{Sea criteria on back) 0 Make Check Payable to Department of State Trust Fund Contribution, Added io Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Delste THLE O3 Change (] Addition
NAME MARTINDALE, CHRISTINE NAME

staeer anoress § POST OFFICE BOX 524306  N/A STREET ADDRESS

CITY-S1- 7P MIAMI FL 33152 CiTY-§T- P

TITLE VPD 7 Deete mie C)Change [} Addition
NAME JAHNKE, SANDRA NAME

staeeTapoezss {1353 SUMMIT DRIVE STREET ADORESS

CHTY-ST-2P LAKE OSWEGC OR 97034 ITY-5T-2P

TILE 0O pelete TIE [Jchange  [C] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-21p CITY-$1-2P

TLE M bejete TIME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COTY-$T-21P CITY-ST.21P

TILE 3 pelste e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-35-2F CITY-ST-21P

TIME O peiete LE [Jchaage (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CiFY-$T. 2P

t3. | hereby certify that the information supplied with this fiin
indicated on this report or supplemental report is true an

changed, or on an attachment with &

SIGNATURE: NS A

™

does not guality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the informalion
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
. with al} other like empowered.
—

3 O ptrr ) peE B30 3o5SGI 2241,

BIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Caytima Phona #

May 22, 2000 8:00 am
Secretary of State

(03-28-2000 90052 049 ***150.00

-~



