2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090284 Feb 05, 2000 8:00 am
i~ Emity o Secretary of State
ROSSO INVESTMENT, INC.
02-05-2000 90014 033 ***150.00
Principal Place of Business Maiting Address
2200 NORTH FEDERAL HIGHWAY 2200 NORTH FEDERAL HIGHWAY
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020-2230 § LU 1u
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE M THIS SPACE
Cily & State ' City & State 4. FEl Numb Applied For
(eSTASRTR2Lp [ e
i Z .
Zip Country P Courtry 5. Certificate of Status Desired O $8'75 5ddn|onal
. o o . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title If applicable. (NOTE: Registered Agent signafure required whan reinstating) DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!II FEE IS $150.00 . I .
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. Election Ca’””a‘?” Fllnancmg $5.00 May Be
9= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 V
TITLE PTD 7 Detete MLE O Chenge [ Additior
NAME LAROSE, PIERRE P NAME
STREET ADDRESS | 2200 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-57-2IP HOLLYWOOD FL 33020 CITy-57-2P
LE VD ™ Deleie THE ClChange [ Additios
NAME COOK, LOUISE R NAME
STREET ADDRESS | 2200 NORTH FEDERAL HIGHWAY STREET ADDRESS
eIy sT-2IP HOLLYWQOD FL 33020 , , eiy-ST-2P .
e ’ [ Dekte TIHE ” [ Change [ Adaitior
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ClTY-$1-21P
TITLE [ pelete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP
TITLE 1 Delete TIE [ Change [ Additior
NAME NAME .
STREET ADDRESS STAELT ADDRESS
CHTY-ST-2IP CITY-ST-2IP
WLE [ Deete TITLE (I Change  [J Additior
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivr trustee empowered to exectie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrne ddrggss, with all other Hkmpowered. -

L -DUIAED 0




