2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 29, 2002 8:00 am}

1. Gty Name Secretary of State
; =+
ROSIE PRODUCTIONS INCORPORATED 05-29-2002 90686 026 ***150.00
Principal Place of Business Maiting Address
P.O. BOX 26263 - P.O. BOX 28263
HALEAH FL-33002 HIALEAH FL 33002 .
us us
2. Principal Place of Business 3. Mailing Address ”II"III “”l“l ‘II'”HI“"" |||[ III” ||||“m| |||“ |lm MII ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0310894 Not Applicable
in - - - . -1- -Zi —_— R - . B R R R .
Zip Country P Country 5.” Cenificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
HALLO’ BERTHA Street Address (P.O. Box Number is Not Acceptable)
352 SW 19 RDAD
MIAMI FL 33129
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
sionaTuRe _(AERT A FrA Lo M - Wi
Signature, typead ar printed name of registared t and titls if licabie. (NOTE: Ry ad Agent signature requirsd when rem Hating DATE
Ignature, typed or p ame ¢f registared agent and ttla if applic: egicTor nt signatu stal { // /OLQ
. L P ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 "40. Election Campaugn francing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feis
{See criteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ petate HILE [ change [ Addition §
NAME MENENDEZ, ROSIE NAME 2
staeer ADDRESS | PO BOX 8263 N/A STREET ADDRESS é
CIry-S1-2P HIALEAH FL 330120290 CITY-ST-2IP §
TIME [ Delete TITLE [JChange [ Acdilion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7tP
TITLE - - - [ Delete” - e ¢ e - ==~ [ Change —[=]- Adgition |2
NAME NAME
STREET ADDRESS | _ STREET ADDRESS \\
CITY-§T-2IP CITY-ST-21P J
TITLE O pelse TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS )
ore-st-ze |, - CITY-ST-ZIP o
TITLE [ Delete TLE [} Char‘lge’ 7 Addition
NAME NAME s
STREET ADDRESS STREET ADCRESS it
CITY-$T-2P CIFY-ST-21P o
TITLE 3 Delete TITLE - (i [] Change [ Addition
NAME NAME R T
STREET ADDRESS STREET ADDRESS f.-('
CITY-ST-21p . CITY-5T-21P g }
13. | hereby certify that the information supplied- wﬂh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\ementa! report’is true and accurate and that my signature shall have the same legal effect as if made under cath; that | gfif an officer or director
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears jh Block 11 or Block 12 if
changed or on an attachment with an address, with all other hke empowered
1_'.“ “‘II a: 4 T o
A iy Pt o -n;f:\
SIGNATURE R0l PEZLIED ;
" SIGNATURE AND TYPED DR PRINTED CFFICER QR DIRECTOR ate ‘! ?ﬁvtlma EIEIQ : !_o IIO




