2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # SQQ Q555

1. Entity Name

Rosie PRoducTIONS, [aJ 3

-J&%

Principal Place of Business

352 sw [9RH

Maiting Address

PO Box 28263
MIAMI Pl 33139 (of rpr €Ak Fe 33002

2. Principal Place of Business

352 S (9 R

3. Mailing Address

Lo, Bok 28LED

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 20, 2000 8:00 am

Secretary of State

06-20-2000 90003 050 ***150.00

30065001

DO NOT WRITE (N THIS SPACE

——

City & State City & State 4. FEI Number Applied For
M[A Mf’ FL' [’//Aif-gﬁff,_ /::A‘ _ L ﬁ.ﬁ:’C’) 13[0 ??4— - Not Applicable
52§—/ =2 ? B _Cﬁmw a '_32”_33 002 3”_]% A 5. Certificate of Status Desired O Eg'ggqlﬁ?:;ﬁma’

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AlLBERTAD

PBARRKRIOS

6)7 EAST 30 ST,

Name

BERTALINGA F1ALLO

Street Address (P.O. Box Nymber is Not Acceptable)
SESCE TG BEAB

Y M A MY

FL

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

f/ﬁAﬁM ol

SIGNATURE

o | 10\PO

Signature, Llyped or printed name of registered agent and title if apphcable.

{NOTE: ReglslMt signature requirac whan tefnstatng)
. -

DAJE '|

T, ThisCorporation is eligibls to satisfy-its*Intangible —

Tax filing requirement and elects to do so.

0. Eléclii'oiﬁricémp;é'igri Financing
Trust Fund Contribution.

"$5.00 May Be
Added {o Fees

(See criteria on back) O
L OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE 1 Delete LT O change [ Addition | &
NAME NAME &
STREET ADCRESS STREET ADDRESS §
CITY-ST-2IP CITY-$T-2IF w
TITLE O Deiete TIMLE [ change [ Addition 5
NAME NAME
STREET ACDRESS STREET ADDRESS
OITY-ST-ZP | ory-sT-zP | _ e .
TTE {7 Detete TILE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 1 Delete e [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7P
e [Z] Delste TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Deiete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-ST-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like e

SIGNATURE:

owered.

smm\W PRINTED uAME‘c.Q’.

ROSIE MENENDEZ [ /)p/ed305)SS6-0]10

NG OFFICER OR DIRECTOR

Date

Daytme Phona ¥




