SECOND ND‘%:é(:ZP;HzIZ! WILL BE DISS@ED‘;I g%\ﬁ?% SEPTEMBER 1¢(‘(9§r/

AMOUNT DUE ON OR BEFDRE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISICN OF CORPORATIONS

1997

DOCUMENT # S993

1. Corporation Name

ROSIE PRODUCTIONS INCORPORATED

(7)

Principal Place of Business

£.0. BOX 8263
HWALEAH FL 33012-0290

Mailing Address

P.0. BOX 8263
HIALEAH FL 330120250

FILED
Sep 17 1997 8:00am
Secretary of State

WA P

DO NOT WRITE IN THIS SPAGCE

3. Date Incorporated or Qualified 3u. Date of Last Report

11. Pursuant to the provj
office or 1egisteradAge
b 505, Florida Statutes.

it, o both, in tha State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the

12/11/1991 07/25/1996
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
21 26 650310894 Not Applizable
\ . #, olc, Suite, Apt #, elc, i
Sulte, Apt o uie Ap Bl 5. Certificale of Slatus Dasired ] SBJE Additloral
22 m Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may B>
El Eﬂ Trust Fund Contribution Added t0 Foes
Zip Country Zip Couniry 8, This corporation owes or has paid the current year Intangible
24] El —zﬂ ;ﬂ Parsonal Properly Tax due June 30. [Jves [ INe
9, Name and Addrese of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
BARRIOS, LIBERTAD 61| Name
617 E. 30 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013-3
a3
84| City 85] Zip Code .
FL |
soms of Sections (07 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose shangingd its registered :

'ointmend as registe-ed

o9/7 7

agent. | am familig gnd agrept /, obfiggnns of, Section 07,
SIGHTA . ‘A‘. ~ . -
¥, typod o printol nanie of regicigfed agant and title it spphcatile

appears in Block 12 or Block 13 1f ¢ allachment with an addres;

SHCRLATE

anged, or on

f
St b ot Wis oy

F I FaI1ISF L JEI.Y

Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega eflect as if made under cath; that
I am an officer or directer of the cor?\oraiion or the recoiver or frustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

{NOTE- Reg stored Agent sigrature requred when o nataling) L4 / DATE /

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF)CERS ANB DIRECTORS IN 17 =
TMLE D [ToeLete 11TILE r ~ 7 [Change [ Acdition %
NAVE MENENDEZ, ROSIE 12 NAME ‘é’
smeeranpress | P-O. BOX 8263 N/A 1.3 STREET ADDRESS 2
CITY-ST-2 HIALEAH FL 33012-0200 1450v-S1-21P &
TILE [ betkre 2170 [T change T Acdition | O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CTY-ST- 29 2.4 OITY-ST-2IP
e T DELETE 317LE [ Change  T_J Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
iTy-5T-2P 3.4 CITY-ST-7IP
TIILE [T oeLete 41 TM1LE [T change - L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ABDRESS
CIV-ST-2F s 44 CITY-SF-7IP
TE [T OELETE 5.1 TITLE U Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
¢ITV-5T-21 54 CITY-S7-2IP

Em T DELETE . 6170LE Ol Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ChY-ST-2P 6.4 CITY-ST-7IP
14, | do hereby certify thal the: information supplied wilh this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. T further certify that the

Cr /C'/ /? F) AincN =t e Pigm



