2001 UNIFORM BUSINESS REPORY-{U%R) 3n FILED

DOGUMENT # P9900007537- ety of St

ROSITA ENVIOS INTERNATIONAL CORPORATION . : 03-01-2001 90060 020 ***150.00

Principal Placa of Business Mailing Address
546 NW 57 AVE /12973 SW 112TH ST.. PMB #386
MIAME FL 33126 )g MIAME FL 33106 } Ne E ;
! :

Tt [Zivoeime | IININININOINI

Suitg, Apt, ¥, gjc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ;
Jg[nam FLOKJQ-AQ ;

;
City & Stats Cily & Starg ¢ f) 4. FEt Numbar _ - ;-.l, e hv——g’ Applied For i
i Ard g . a:_—- ¥ _‘&Sg ' Not Applicable !
Zip Country Zp ¥ %jﬂ N e T e ek $8.75 addl i
2 oA 5. Genificate of Stat r « 12 Acdltienal :
3' g‘(ﬂ _go ia l é icate © us Dcsln ed O Fes Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name .
. - . < - e e - - e = , —- :
ALAMINO, ROS‘MAR'A Street Address (P.0. Box Number is Not Acceptable) ‘ :
548 NW 57 AVE l :
MIAMI FL 33126 ;
City . . ] 2ip Code
| FL |
8. The above named - submils this stav~meiit for ihe ourposs of changic- © ~~niste.e* fice. of registerad agent, or bath, in the Stal;a of Florica.
: . . . b 1
SIGNATURE _ — e [ :
Signatre typed or o+ - namaaf ragistared agein and cinw .| . (NOTE: BogjSin. . o 1 TECRArGY wWhen remstating) } DATE
o " . m 50. ] | )
9. This cprporaut?n is eligible to satisty its Intangible FILE NOWII! FEE 1$ $150.00 10. Etection Campdign Financing $5.00 May Bo
Tax filing requirement and elecis 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution O A dd'ed ‘o Faes
(See criteria an back) O Make Check Payable to Depattiment of State ‘t
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me p g e } Ocrmge [ adstion |
- " ' (=)
NAME ALAMINO, ROSA M. HakE . \ =
STREET ADDRESS 12973 Sw “2“.' ST, PMB "336 STREET AQDRESS o ;r’
Gr-S2P | piak L 33188 CITY-51-2P | g
o
TIME v [ oetete Tme [ Donange [ Addition |
e TERAN, GABRIAL Haie !
STREEY
ADORESS | 12973 SW 112TH ST., PMB #286 STREET ADDRESS !
CiTY-$7-2P MAML F1 33186 CITY-ST-21P
TIVE 7 pelete TLE i [IChenge ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS . .
yssiEp s | e o0 T T T T KbiveseaeT | T T T |
TILE ] pelete TME | CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CrY-§T-29 . CY-S1-2F |
s 01 Dekele e - ! Tlchange [ Addition
MAME . NEME . '
STREET ADDRESS STREET ADDRESS [
Uiy ST- 2P CITY-ST-1IP N
THE 7 Delete TIE t [Jchange [ Addition
NAME NAME ;
STREET ADDRESS i SIFE'I ADDRESS [ N
CiTY-ST-2P CITY-ST-2P ]
13, | hereby certify that the information supplied with thi 1i'|ing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shali have the same legai eflect as if made under oalhy; that | am an officer or cirector
of the corporation or the recsiver or trusteg-spowered Lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ay with all other Sike e ered, . !
b
- !
SIGNATURE: 02 -2 -0
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete ! Caytme Phore #
|



