SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINSMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT #  S99355 (7)
ROSIE PRODUCTIONS INCORPORATED

Principal Place af Busess Mailing Address ”""l’l I‘”ml IIllIIIII'IIm |m|’|” Imlllm IIIH Iml Im”lll

P.O. BOX 8263 P.O. BOX 8263
MIALEAH FL 330120230 HIALEAH FL 330120290
3. Date Incorporated or Qualified 3a. Date of Las! Reporl
2. Principal Place ol Business ga. Maihng Address 4. FE! Number T Applied Forﬂ o
[21] 26| 650310804 Mot Applicatsio
Suite, Apt #, eic Suite, Apt # elo . it
ite. Apt- 4. eic wie AL E el 5. Certificale of Status Desiced [:] $8.75 Adqnmnal
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing M $5.00 May 8e
23 e m o Trust Fund Contribution Added to Fees
&ip | Courtlry 4ip Country B. This corparation has habil ly for irlangible tax under s 199.032,
;;I 251“. i m - m Fiorida Statules E] Yes D Mo N
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name
BARRIOS, LIBERTAD
617 E. 30 ST. 82| Steet Address (PO Bax Numbaor is Not Acceptable)
HALEAH FL 330133 a3 -
84! Cny FL 85| Z2ip Code

11, Pursuant o the provisions of Sechons 607.0502 and 607, 1605, Flor.aa Stalates, the: above namod corparation submits this statenmeal for the parpose of Changing s reqis
otice or registered agent, or both_ v ne State of Florida Such change was autharized by e corporaton’s board of directors | hereby accost he appointiment as regs!
agent | amiamiharwih, and accept the obl gations of, Seclion 807 0505, Flonda Siatutes

SIGNATURE o I L : . I .

Slgnatre typeedar praged s of e e wred a7t A B o agp phiaie [MCPTE Fiusrared Agent aggiatans s quded whon deshabeg) LAt
12, OFF ICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
HiLe D U oeeere vooee [ T LT Change  [_] Adaitien 8
NAME MENENDEZ, ROSIE 12 NAME 3
steeerapphess | PLO. BOX 8263 N/A 13 STHEET ADDRESS S
CIIY-ST- 2P HIALEAH FL 33012-0290 1400Y-51 2 &
{13 [ ] DEcere 2VTIRE U7 cange [] Aotien |O
NAME 27 HAME
STREET ADDAESS 79 S1ACET ADDRESS
CITy-s1-21P - 2 40TY-81-2
TITLE LT oetete 31THLE [ 1 Crenge [T Additior
NAME 32 NAME
STHEET ADDRESS 39 SIAEET ADORESS
CIrY - 5T-2iP i Facnv-si-np | L .
TITLE LT ofeete 41TLE [] Change [T Adition
NAME 4 2NAME
STAEET ADDRESS 4 3 5TREET ADDRESS
CTY-S0- 2P o 44GITY ST 2P
TILE [T oewere 5 1TMILE [] change T T Adatan
NANE 5 2 NAME
STREET ADDRESS 5 3 SIREET ADCRESS
CITY-ST-2IP 54 CITY-S1- 2P
TILE [] Decete 61 TITLE [ Crange L] Addtion
NAME § 2 NAME
STREET ADDRESS £ 3STREET ADDRLSS
CITY - ST-2IP §4CITY-ST- 2P

14. 1 do heraby certity that the ntarmation supplicd with this ing s volualanly furnished and doas nat qualify far the exemption stated in Scction 119 07{3)1k). Florda Statutes |
further cerbity tha! the informaton indicaled on this annual report or sapplementat annua! reporlis rue and accurate and that my signature shall have the same laga’ effeat as #
made under oath, thal | am an officer or direclor of the corparation or the receive” o lrustee empowerad Lo execute this report as requiced by Chaptorn 617, Nonda Statutes, aro
thal my name appears in Block A or Block 13 1changed, or on an/altachmem Anfin acddress

SIGNATURE: -

-OS S

,,,,, 2et— Jhemen X ‘i& ?// 5;/ Te (305) 5% -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE| Tur wPrace

AP g AT P AL AR Y i




