N

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091563 - Sgp 08, 2000 8:00 am
Ry / ecretary of State
ROSA WHOLESALE & RETAIL MEATS, INC.
09-08-2000 90008 036 ***550.00
Principal Place of Business - Mailing Address
1100 NORTHWEST 22ND STREET 1100 NORTHWEST 22ND STREET
MIAMI FL 33127 MIAMI FL 33127
1 . : : \
'(
2. Principal Place of Business -1 3. Mailing Address
Suite, Apt. #, etc. s Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE '
City & State - - e - City & State 4, FEI Number Applied For
: -~ 10O Q/é: 2 Not Applicable
& Couniry Zip Country 5. Certmcate of Status Desired O ?eae-g;jca lﬁg:;’tional
&. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent —_ -
- e - e s ’ T Name
ROSA, JAMIE
Street Address (P.O. Box Number is Not Acceplable)
1100 NORTHWEST 22ND STREET
MIAMI FL 33127
ST City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
.r' H ) '
- L
SIGNATURE .
‘ Signatra, typed or printed nama of registered agent and title it applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
1
Rl - - o b
9. This cerporation s eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Carmpaian Financin
Tax fifing reguirement and elects to do so. After GEPTEMBER 13, 2000 Min. witi be §750.00 | 'O Election Campaion Financing O $5.00 may 8o
b Trust Fund Contribution. Added to Fees
(See criteria on back} (] Maka Check Payable to Department of State
11, OFFICERS AND DIRECTORS B 12, L ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE D O Dee e i Clchange (3 Addiicn
NAME ROSA, JAMIE NAME
STREETADDRESS | 1100 NORTHWEST 22ND STREET STREET ADDRESS
CITY- §T-ZIP Mm FL 33127 CITY-5T-2i#
TITLE 7 Delete THLE . [ Change [ Addition
NAME NAME )
* STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-§7-2IP )
TILE [ Delete TIMLE & [ change [ Additien
‘NAME i LIRS . LSt el e e CNAME - B T T . e o
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2
TTLE ] Delete TmE [Jchange [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-S8T-ZIP ,
TE ] Delete TIMLE O Cthange [ Addition
NAME ’ NAME
STREET ADPRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREEY ADDRESS ' . STREET ADDAESS
CITY-§T-2IP " CITY-S1-2IP

13. | hereby certify that the information suppiied 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 report or supplemental report Is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute 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 attachment with an address, with-all other like empowered.

SIGNATURE: AUSEEQUIRED 4/sTec0 B6S) 304/~ 1S 1D

HO NAME OF SIGRING OFFICER QR DIRECTOR Data Daytume Phona #

R2E034 (5/00)

-
-

{

.




