CORPSC?RFE IF-ON & N FLORIDA DEPARTMENT OF STATE M ar 1 3 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1 9987 ) DMSIs:!c:;a&c;:;::“ms S C Cret aI'y §) f State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # S03667  (0)

EXEMPTION & REFUND SERVICES, INC.

Principal Place of Busingss

RN

’ M:|§t\;|Q-Addross

% TOM ROSES 75 NE 32 AVENUE
75 NW 32 AVE. MIAMI FL 33125
MIAME FL 33125 us DO NOT WRITE IN THIS SPACE
Us 8. Date Incorporated or Qualified
,,,,,,,, o - N . 10/03/1990
2. Principal Piace of Business 2a. Mailing Acldress 4. FEV Number Applied For
Sl Torm  ReSKS 6 o  Jom  ReSES 650220896 Not Applicabio
Suite, Apl. #, elc Suile, Apt #, elc. B $B.75 Additlonal
- . . . f
MMS_ALK_J‘?‘) ST - ?Jl ’iq_s- NE | 9 19T 5, Cerlificate of Status Desired O Foe Required
City & State ) _ Giy & State . 8. Election Campaign Financing $5.00 May Be
28 ALY F(— L _2}] CNMLB FI’ - Trust Fund Confribution O Added 1o Fess
Zip Country Rl | __ Country 8. This Gorporation owes or has paid the current year Intangible
24| 33450 28] UREA 729__1 EN) 180 ] 4Y5A Personal Property Tax due June 30, [ Yes [ No
. 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Alent
81| Name __—
ROSES, TOM lormag A. RoSES
T2NW 32 AVENUE 82| Streel Address (P.C. Box Number is Not Acceptable)
SUITE 313 .34 8 N E IS 3
MIAMI FL 33125 8
B4 City

F ssl gjipCode
. e MM L 3/5¢
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglstered

office of regislered agent, or both, in the State of Flonda Such changn was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. Lam famibar with, and goeait the of bf};v(mns, of, Seclon 607.0505, Florida Stalutes.

CR2EQ34 (10/97)

SIGNATURF _ o —  Temar p. ReSES 3-9-98
ﬂ‘""’ff,'”l' o pratntan ol et e s b ‘_’_"’,‘f"ﬂ’l_._. (RO} Regratered AQOAL signature requirad whan reinslating) DATE
12. OF1ICEHS AND DRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | OP ' o - [Eoneae LITME bP [ Change L Addition
NAME ROSES, TOMAS 1.2 KAME Tomas A. oSS
SYREE! ADDRESS 3553 MAGELLAN CIRCLE #313 rasweeahess | 234 50 M EL 197 ST
CTY - ST-0 AVENTURAFL N cw-s-e | AAm B Fe 33180
e DS T oriee 21TIE bsT T1 change™ ™ £ Aaddtion
NAME ROSES, CARMEN 22 NAME Pose s, CARmMEN
STREE? ADDHESS 75 NW 32 AVE. 2asmeraoress | S So Sow 3R RVE‘ S “it
Qy-st-ar J  MWAMIRL S 2 4 tiTy-81-2p PhrmBickE PinNES  FLA .
L T nede 31IMLE v CJchange [ Additien
NAME 32 NAME
STREE ADDRESS 33 STREET ADDRESS
CHY-S51- 7P e 34 GITY-ST-2
TILE - TJ oecen 41TMLE [J change [ Addition
NAME : 4.7 HAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-5T-ZIP e 44 CITY-51-2IP
WL [T beckie 51 TIILE [T chenge [ Addition
NAME 52 NAME
STREET ABDAESS 5.3 STREET ADDRESS
CITY- ST-2F S - B4 CITY-5T-2IP
TITLE [T pee 6§1TIILE [Jchange T[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CrY-S1- 29 64 CIIY-ST-2P

34. | herehy certify that tho infirmalion supphced with 1his Tiling doos not qualify for the exomﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplermental annual repon is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officor or director af the corporation of 1he receivet o tnistee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changedd, or on an altachment with an addroess

SIGNATURE: Ve T Spas F-3-0F  For- 9509923

BIGNATURE AND EYPED OR PR TED NEME OF BIGNING O OR DIREGTOR [rarm Daytime Pnone # 17248




