- FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

G Logood

nv

DOCUMENT ¥ V57722 ecretary of State
1. Entity Name 04-07-2003 90120 013 ***150.00
ROZ HOMEINT., INC.
Principal Place of Business Mailing Address
1682 NW 192 TERR. 1682 NW 192 TERR.
MIAMI FL 33169 MIAMI FL 33169
72. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0351505 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddl‘tional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Rosaty Le-dg ‘Mol

ARCHELUS, ROSALYN L
1682 N.W. 192 TERR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33169 ' ({682 N'W* 192 TERR

CnyHlA‘)ﬂ FL | d)Co&q

. The above named ntny submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

psacys L. De/WMornd  3-5/-03

{NOTE: Relistered Agent signature requirad when reinstating) DATE
1
FILE NOWII! FEE Ii $150.00 00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe.e will be $550. : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD T Delete - TLE ?51' v XFcChange [ Addition
'
e ARCHELUS, ROSALYN L N Rosacyd Lo De'Mod
STREET ADDRESS | 1682 N.W. 192 TERR STREETADDRESS | G @A N« w:iga ‘I‘Eﬁz
orv-stze | MIAMI FL 33169 cimy-s- 21 Aiamt, Fto 331695
TITLE [ palate THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-2IP
TILE [ Dakete TITLE O change [ Addition
NAME i - -l - NAME <. -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
TITLE 1 Detete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify thaf the information supplied with this flling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an address, with all other like empowered.

smumuns:;j% BQQ«UWMW/Q @.SBUWZ De ﬂors/ 3-.3/~03

@NATUHE AWVPED ORWZINTED NAME OF SIG NG OFFICER OR DINECTOR Cate Daytima Phone #

CR2E034 {10/02)




