2000 UNIFORM BUSINESS REPCRT (UBR)

5

DOCUMENT # P99000075439

1. Enlity Name

ROSS INVESTMENTS OF SOUTH FLORIDA, INC.

FILED
Jun 28, 2000 8:00 am
Secretary of State

05-12-2000 90088 004 ***150.00

Principatl Place of Business

7372 NW STH STREET
PLANTATION FL 33317

Mailing Address

7372 NW 5TH STREET
PLANTATION FL 333171605

2. Pri‘rj'fFloPl%ce ofjlésinuez?’/ww &7’

Smailiag.?ﬂ\ddﬁ' S5 q ﬂf &1

Suite, Apt. ¥, elc.

Suite, Apt. ¥, atc.

DO NOT WRITE IN THIS SPACE

Gipume___P] | Flybond FT_T"75% 09505 Hemes
gz"’go 9-/ Cgu@guw lea 3%0}/ CW@ 5, Certificate of Status Desired ~ [] ?oae;fq .'m'm'
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5. Name and Addreas of Current Raglstered Agent -~

77 Name and"Addrass of New Registared Agent

ROSS, LOUNA B
= =772 NW STH-STREET - —— = s o oo e
PLANTATION FL 33317 Yo7

e pes (ol M

—_ = - —

Streat Addrass (P.0. Bk Number is Not Acceptable)

Auclduta AT

FL

™ dolly oo

420 A/

8. The above named entity submits this statement for the purpose of changing its registared office or regi!t'ered agent, or bath, in the State of Florida,

SIGNATURE

Sipnature. typed or printed name of registared agent and tke i spplicable. {NOTE: Ragislared Agent signatine fequirad whan ringiatog) DaTE
9. This corporalion is eligible (o satisfy 1s Iniangibla FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax liling requirement and elects 0 4o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conuibution. Added to Fess
{See criteria on back) (] Make Check Payable to Department of State
AAR QFFICERS AND DIRECTORS l 12, ADDIMIONS {CHANGES TQ QOFFICERS AND DIRECTORS IN 11 -
T Ps [ oelets e Cicrange [ Aditlon §
NAME ROSS, LOLINA H NAME =
sTREET A00RESS | 4407 BUCHANAN STREET STREET ADDRESS S
am-s-2¢ | HOLLYWOOD FL 33021 ome-s1-7p g
NILE 1 Delate TTLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Giry-ST-2P
TME - O pelte TmE - . [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZP .
Tme— - ] — = s e (Y g [ | e e e e [ Change— (] Ao
NAME NAME
STREET ADDAESS STREET ADURESS
Y- ST-7IP CITY-S1-2P
mLE [ Detete TnE O Changs [ Additien
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
0113 7 Delete TITLE (I Change ) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIfY-ST-2 CITY-ST-2IP

13. ! hereby cenlify that the infarmation supplied with this filing does not quality for the examption stated in Soction 119.07(3)(), Florida Statutes. | lurther Gerlity that ihe Information

indicated on this repon or supplemental report is true and accurale and that my signature shall have the sama legal effect s if made under cath; that § am an officer or director

of the corporation or the receiver of trusiee empowarad 10 execute this report as required by Chapter 60

changed, of on an

K w an address, wilh all other like empowered.
 SIGNATURE: .

7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘// 2 7/2(703

mﬂﬂﬁ'ﬁubﬁmuon PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Oayuma Phong &




