f

. “2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111146 May 15, 2001 8:00 am
1~ Enty o Secretary of State
ROSES USA.COM, INC. 05-15-2001 90173 024 ***158.75
Principal Place of Business Mailing Address
460 E SEMORAN BLVD. SUITE 200 460 E SEMORAN BLVD. SUITE 200
CASSELBERRY FL 32707 CASSELBERRY FL 32707 .
z TS s AV 0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPUED FOH Applied For
' =Q - S lAq ® Not Applicable
Zip Country Zip Country - . $8.75 Additional
L .} 5 Cettilicate ¢f Status Desired m-/—‘-Fea Required Ic .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q rv\'ui\fs , ?-a\ﬂ:
Sireet Address {P.Q,Box Number is Not Acceptable)
Lo ernoca~ Bnd ¥ 2 o0

@o;aﬁelb{rm FL | £ (S.Eﬂ-ofi-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bd()n, in the State of Florida.

7£’f£‘;€ %muf:s’ 4, _?oA/

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registerad Agent signature requirad when reinslating) / DATE/

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Electon Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt Fund Contribution. | Added o Fae);s ®
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D Efgem TIiLE [ Charge [ Addition

NAVE ANTUNES, AMEBICO NAME

streeT aooress | 460 E SEMORAN BLVD, SUITE 200 STREET ADDRESS

CITY-ST-2IP CASSE RY FL 32707 CITY-ST-2IP :

TILE / [ Delete TLE M CeoArs [ Change  [Jaddition

NANE , NAME Arrunes ,(P...e:\&f

STREET ADDRESS STREET ADDRESS | Ly (D) . oK O i\vd F2 00

CITY-§T-2# OTY-ST-IR. _ | v, =a 0\ N i

berr% = AC3

TILE [ Delete TILE = e Ao [ Change [ dition

e NAME Andines, ‘S"Q_CC‘-%:

STREET ADDRESS STREETADDRESS | iy o0 & <@ mmckaun =\ W >
CITY-5T-ZIP CiTY-ST-ZIP Coon S 3&\‘(3"&&‘1'\,\ _F.L =03
TITLE O Detzte e =7 [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2IF CHY-ST-2P
TITLE ] Delete TTLE O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-51-2P
TiTLe (] Detete M O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIf
B

13. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Black 12 if
changed, or on an altachment wifly an address, with all other like empowered.

SIGNATURE: /%\_\ ?727@ 4—’72//065 0}/ j’d};A/ K@;’z FP - ot 7#
Dap

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phote #

e
]

CR2E034 (10/00}



