FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT ;~f;‘-"" Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S70623

1. Corporation Name

ROSINA ENTERPRISES, INC.

(1)

Maiting Address
9400 NW 104TH STREET

Principal Place of Business
400 NW 14TH STREET

FILED
Mar 20 1998 8:00am
Secretary of State

NN

MEDLEY FL 33178 MEDLEY FL 33178
PO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 6541279889 Not Applicabie
Suite, Apl. #, etc. Suite, Apl. ¥, alc. . i
P P 6. Certificate of Status Desired O $8.75 Acdiional
, ?3] ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
23 28] Trust Fund Contribution Added o Feas
Zip Country Zip Country B. This corporation owes o has paid the current year Intangible
24 ;a ;;l ;5' Personal Property Tax due June 30. M ves [dNo
9. Name and Address of Curront Registered Agent 10, Name and Addreas of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

GUASTAFESTE, CARMINE E 81[ Name
9400 NW 104TH STREET 52
MEDLEY FL 33178

B3

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flarida Statutes, the above-named corporation submite this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ageni. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplemantal annual repgfl is tifle and accurate al
officer or director of the corporation or thg iver or trustde empowerad (o execy
Block 12 or Block 13 if changed, or o chmenlwith 2ss.

sionature: ¥ &

- s ~

- SIGNATURE

Signature. typad or printed nanmia ol registared agont and tlle il applicable (NOTE: Registored Agent signature required when sinslating) DATE F:
12, OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE PID [ DELETE I 1ATILE "D Change [T Addiion | 2
HAME GUASTAFESTE, CARMINE E 12 NAME §
sTReeT ADDRESS | 9400 NW 104TH STREET 1.3 STREET ADDRESS o
CItY-S1-2p MEDLEY FL 33178 14 CITY-ST- 29 : &
TME SD [} DELETE 21 TITLE [ change [ Addition |
HAME GUASTAFESTE, EDWARD A 22 NAME
staeeranpaiss | 3595 NW 125TH STREET 23 STREET ADDRESS
CiTY-ST-2P MIAMI FL 2.4 GiTY -ST- 2P
TITLE ASD "[J OELETE 31TINE [ change  TJ addition
HAME GUASTAFESTE, ROSINA 3ZNAME
sTREeTADDRESS | ©400 NW 104TH STREET 3.3 STREET ADDRESS
CiTY-51-21P MEDLEY FL 33178 3.4.CITY-ST-2IP
TITE [ DELETE 41 TITLE [T Change [ Addition
NAME 4.2NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTY-ST-2P LACITY-5T-ZIP
THLE ] DELETE 51TILE L) change L] Addition
NAME 52 NAME
STREET ADDRESS % 3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TITLE 7 CELETE 6.1 TLE “ Ll Change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-ZIP
14. | hereby certify that the information supplied with this filing dg@s ndt qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha information

1hat my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 807, Florida Statutes; and that my name appaars in

FPlb-98 J %51 o,




