2fem

2000 UNIFORM BUSINESS REPQRT (UBR) 5

DOCUMENT # P99000067658

1. Enlily Nama

ROSARIO C. & CO. INC.

FILED
Jul 10, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

.1 185 NW. 135TH STREET 195 NW. 135TH STREET
-— ——NOATH.EUAM FL_TNEB4TIO

NORTH MIAMI FL 33168

07-10-2000 90012 031 ***400.00

05-12-2000 90013 004 ***150.00

i~ SCU N )

2. Pringipa! Ptace of Busingss 3. Mailing Address

: o i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[}
Ciy & State City & State 4. FEl Number Applied For
S‘Orﬁ l“ 0‘].‘{ Q—’ Nat Applicable
Zip Country ap Country 5, Certificate of Status Desired 0 $8.75 Additionat
) Fae Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Mame

CRESPO, JORGE L
_._ M95.NW. 135THSTREET = __ . = .

~

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

NORTH MIAMI FL. 33168

City — FL lZipCc:da'

8. The above named entity submits this staterment for the purpese of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, iyped of prnted neme of registered 2gem and tiis il sppiicable.

(NOTE. Ragisterad Agant sighalula faguusd whah rengiatmg) DATE

8. .':"ms corporation'is eligile to satisy its Intangible | - ~=Z2 - FILE.NOWI!-REE:1S.$150.00 - o>t |-- 10:-Election Campalgn Financiig™ ="~ * $5.00 My Be * | -
ax liling requirerment and elects o do sa. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feos
{See criteria onback), ., | a . Make Check Payable to Department of State : i
1. ) . OFFICERS AND DIRECTORS § KR - " ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _

" LE JD ’ ce ‘ [ detete ™ _TLE L T - D Change [ Agaition | & .
NAME CRESPOQ, JORGE L ‘ NAME ‘ ’ <
SIREETADDRESS | 195 NW. 135TH STREET STREET ADDRESS : A ‘ § :
CITY-S1-2P NORTH MIAMI £L 33168 CiTY-ST-7P §
TTLE D O pelete E X O change  (J Addition | &
NAME PISANA, CLAUDIA D “NAME '

STREET ADDRESS | 195 NW. 135TH STREET STREET ADDRESS

om-sr-we NORTH MIAMI FL 33188 Ciry-St-20

TILE O Detete TIRE [ Change (] Adaition
HAME NAME ' .

STREET ADDRESS STREFF ADORESS

CiTY-ST-2P CITY-ST. 2P _

M| S S — o [T] piggg T T o | et as S s e e s (] Ctange = (3] Addilion e
NAME NAME

STREET ADDRESS STREET ADDRESS .

cife s1-21P emy-ST-ap

TIE J deleta TILE . O chenge [ Addition
NAME NAME

STREEY ADDRESS STREETADDRESS | _ i T
ar-geae- | .0 - —e R N MCnZ o 2 e ”

Tne [ Detetz TE C7change  [J Addition | —
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CIFY-ST-2P .

. - . v T ) - - -
13. \ hereby cartify that the information supplist with this filing does not qualify for the axemption stated in Section 118.07(3)(1). Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal etiect as if made under oath; that | am an officer or director
of 1he carperalion or the raceiveqor rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment Wgh an rddr rss. with all other like empowered,

SIGNATURE: _ Sadwih oo e BeGieeds=0 DU 28 OD %05 635904%,

AND vm/ R PRINTED NAME OF BIGNING OFFICER OR INRECTOR

Daytira Phone #




