|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ROSALES ENTERPRISES, INC.

P99000095902

May 19, 2002 8:00 am!
Secretary of State

05-19-2002 90206 043 ***150.00

Principal Place of Business

7926 W SAMPLE RD
MARGATE FL 33065

Mailing Address
7926 W SAMPLE RD
MARGATE FL 33065

2. Principal Place of Business

792¢ w- Sample éd.

3. Mailing Address

79 26 W- famp/c

id.

(TR D

Suite, Apt. #, elc.

e

Su\te Apt # etc.

——

DO,NOT.WRITE.IN.THIS SPACE. .

e ——
e -

City & State

Morgate , FC-

City & State

dMqaf'{’. Fé‘

Applied For
Not Applicable

4. FEI Number 65“09586%

Zip Country Zip Y Country " , $3 75 additional
5. Certificate of Status Desired O - )
330 6~r Bfﬂwa.fd 3\%0 Gf fOM/QfCJ Fee Required
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

o A

o sples

Signature, typed or printed name of r

tered agpnt and tile i appitole.

ngSTA:IEA?’.E gogTEPH Streat é‘(zjjre?ss?(i’ a. ?ox N;a-:\ beriis Not Acce§ ?J.LE)
HOLLYWOOD FL 33020 ~ T
city Holfgwao c/ FL Zip:f-":?‘fozo
8. The above named entity submits this staterment for se of changing its registered office or registgred agent, or poth, in the Stale of Florida.
SIGNATURE "0/\ g"‘zé 0 2

(NOTE: Registered Agent signature required when reinstating)

__DATE

9. This corporation is ehguble to satisfy ns Intangible.,

|

Tax filiRg requiremient and elects to do so.
j’(See criteria on back)

After May 1, 2002 Fee will be §55

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

10.  Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0.00 Added to Fees

11.” OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e D : [ Delete e e sidewn " ™change [ Addition 5
NAME ROSALES, JOSEPH NAME sAles =)
staeeT aoDRess (2427 HAYES ST STREET ADDRESS 2&(72 %('ﬁ_ pyes < T. §
orv-st-ze |HOLLYWOOD FL 33020 CITY-5T-7P fH_ot‘u“JOOJ Fc.330f0 o
me. .. D ... 1 Delste TITLE U\Ul Pf tj’;dew(.' .. [ crange  [sAddltion E:)
nave . * *|ROSALES, AL NAME Felicians. BosAless -
STAEET ADDRESS 2427 HAYES ST STREET ADDRESS | 9y 27 H'{”’ I, T
orv-gr-2¢  [HOLLYWOOD FL 33020 CITY-§1-2IP ,k,ﬂ*.u“d, [ BuCTA
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

e O elete TILE Clchange [ Addition
NAME NAME —

| BTREET ADDRESS .|t = T v~ et ST, e = 2T STREET ADDRESS- - A e =TT TR T TR e
CITY-57-2p GITY-S$T-2IP
TITLE 3 Dalete TIMLE “« [OChange [ Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2P
THLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

.indicated on this report or. supplemental report je

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
W accurate and that my signature shall have the sarne legal effect as if made under path; that | am an officer or director

ere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Q ith all Ogrer like empowered.
ﬂL AecuiRts\osmlie s {9401 (354 510-s000

wa

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

it ]

Date Daytime Phone #




