UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P99000095902 Secretary of State
1. Entity Name 05-05-2003 90174 040 ***150.00
ROSALES ENTERPRISES, INC.
Principal Place of Bu.sinests Mailing Address
7926 W SAMPLE RD 7926 W SAMPLE RD
MARGATE FL 33065 MARGATE FL 33065
Suite, Apt. #7t’” -~ T T~ Sute, ApL # el =TT e T e e e ey U CKHERE I MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- 65—09586% Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Staius Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
Al
ROS LES’ AL Street Address (P.O. Box Number is Not Acceptable)
2427 HAYES STREET
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registerad Agent signature raguired when rainstating) DATE
. .. 2FILE NOw!! FEE 1S 815000 .- .. .. e .
After May 1, 2003 Fee will be $550.00 e P oo (1 A ey 2o
Make Clizck Payable to Florida Department of State
10. - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE D O pelste TINLE [JChange [ Addition
NAME ROSALES, AL NAME
strecT aooress | 2427 HAYES ST STREET ADDRESS
orv-st-ze | HOLLYWOOD FL 33020 CTY-5T-21P |
TITLE D [ Delete TITLE O Change [ Addition
nae | ROSALES, AL ‘ HAME
STREET ADDRESS | 2427 HAYES ST STREET ADDRESS
oITY-ST-2IP HOLLYWOOD FL 33020 CITY-5T-2IF
TiTLE VD 1 Delete TITLE [JChange [ Addition
HAME ROSALES, FELICIANO NAME
STREET ADDRESS | 2427 HAYES STREET STREET ADDRESS
CITY-ST-ZiF HOLLYWOOD FL 33020 CITY-ST-7IP
TITLE (] pelete TITLE O Change [ Additicn
NAME ‘ : NAME
STREET ADDRESS ‘ STAEET ADDRESS | . e N
CiTY-ST-2P e e e = Ry e T T
TITLE [ Delate TITLE [J Change [ Addition
HAME N NAME ’
STREET ADDRESS ’ . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP :
TITE [ Delete e [ Change [ Acdition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P W CITY-ST-2P

12. | hereby certify thit the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this raport or suppiemental report is true and accurate as y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to exe7z‘hl report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 it

changed, or on an attachment with an address, with giather like, pOwered.
SIGNATURE: SUGNM L@’WB/ QNG 9’/ /03

SIGNATURE AND TYPED OR PRINTED rms oﬂslem omc& OR DIRECTOR Date Daylime Prone #

AY  €i62610 -

CR2E034 (10/02)



