2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  S99355 StS:p 21,2001 8:00 am
1. Entity Name ecretary Of State
ROSIE PRODUCTIONS INCORPORATED 09-21-2001 90006 038 ***550.00
Principal Place of Business Mailing Address
PO BOX-8260~ —R.0.-BOL 5263
~HIAHEAH-FE-33012-0290. T HIALEAH FL-330T20250
e — A A
PO BoyY A52L3 PO. BOX 25263 _
Stite, Apt. # Tetc. Suite, Apt. #, elc. _‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NI”LE##’ r— [_. ”/ﬂLEﬂH ‘- ) 65-0310894 Not Applicable
325 0 0 2‘ . gun g 3 3 0 0 <;L . Ijousnf{yg 5, Cenifjcfle cif Stftus Desired .E_] ?i';g‘lﬁ:’;;“o"al
6. Name and Address of cUrrem Reg ed Agent 7. Name and Address of New Reg ed Agent T
e BERTHA FIRLLD
Sireet Address (P.0. Box Number is Not Acceptable)
SE&2 &t o345
“Surram ) FL | 3’5016.1‘?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flotida.

SI@':NATURE BEATHA ErfRLLO - g[& % ;9///';!!9 [

Signature, typed or printed nama of registered agent and titls it applicabla (NOTE: Registared Agent signatura required when reinstating)

* This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing " $5.00 May ge
Tax filing requirement and glects (o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delste TITLE O Change [ Adition

NAME MENENDEZ, ROSIE NAME

streer ooess | P.Q. BOX 8263 N/A STREET ADDRESS

CITY-ST-2IP HIALEAH FL 330120290 CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ~. STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE: - s T Dl Ooee -- Fones = - - - LT e T ey T change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE O change [ Addition

NAME NAME '

STREET ADDRESS STREET ACDRESS

CITY-ST-21P : CITY-S§T-2P

TIME . O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§T-ZIP

TITLE 3 oelete TITLE [ change (] Addition

NAME NAME ’

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-8T-2I7

13. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further cartify 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 oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: _ RTSRNATVSESEQ 2

A
s GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHA OR DIRECTOR

ttJ/oI 305 556-ol0

Date / Daytime Phone #

CR2EQ34 (5/01)

AV vLG6100




