FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 3
DOCUMENT # 355731 (1)

1. Corporation Name

ROSAN REALTY INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A ERRSRTN MG A

Principal Place of Business Maling Addrass
9225 S.W. 10 TERRACE 9225 SW. 10 TERRACE
MIAME FL 33174 MIAMI FL 33174
3. Date Incorporated or Qualified 3a. Date of Last Report
11/21/1969 02/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21) 28] 59-1276744 Not Applicable
T i 2 e
Suite, Apt. #, etc. Suite, Apt. #. elc, 8. Cerlificate of Status Desired 0 $8.75 Adqmonal
22 2—T| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
—Za—l EI Trust Fund Contribution Added to Fees
Zp Country Zip | Country 8. This corporation has Irabiity for intangible tax under s 193.032,
[24] |25] 20 30| Florida Statutes [ Yes [INo
g9, Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
COPPOLA, MIGUEL ANGEL 82| Strect Address (P.O. Box Number is Not Acceptabla)
221 MAJORCA AVE
CORAL GABLES FL 33134 83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of shanging its registered office
aor registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE ST . L
Sigratne, typed of pintea rare of registered agent s e i apyieatle [NOE Registered Agent sgnatung racpaicand whan rénstatng DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ] DELETE 1A TITLE [ Change [ Addition

NAME COPPOLAMIGUEL A. 1.2 NAME

STREET ADCRESS 221 MAJORCA 1.3 STHEET ADDRESS

CITY- §7- 2P CORAL GABLES FL 14C/TY-51- 2P

TITLE TO [] DELETE 2 1 TITLE [ Change  [T] Addition

NAME COPPOLA,SALVADOR 22 NAME

smeer anoeess | 221 MAJORCA 23 STREET ADDRESS

CITY-ST-2F CORAL GABLES FL 24 CHY-ST-2P

WILE Sh [ DELETE 3 1THLE ] Change  [] Addition

NEME COPPOLA, DULCE M 37 NAME

sreect anomess | 221 MAJORCA 33 STHEET ADDRESS

CHTY-§1-71P CORAL GABLES FL 34CITY-ST-2P

TILE {1 OELETE 4 1TI0LE [] Change  [T] Addilion

NAME 42 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITY-ST-2IF

TILE [] DELETE 51 TLE [ Change [ Addition

NAME 52 NAME

SIREET ADDRESS 53 SIREET ADRESS

CIT¥-§T- P 54CIY-31-79

TITLE [ BELETE 8 1TIILE {J Cnange  [7] Addition

RAME 6.2 NAME

STREE? ADDRESS § 2 STREET ADDRESS

GITY-51- 719 6.4 CITY-ST-2IF

14. | da hereny cerify that the information supplied with this fiing is vountarity furnished and does not gualify for the exemption slaled in Section 119.07(3)(k). Flarida Statutes. | further
cerlify that the infarmation indicated on this annual repont or supplemental annual 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 corporation or the receiver or trustee smpowered 10 executs this report as required by Chapter 607, Flarida Slatutes; and thal my name
appaars in Block 12 tﬁc‘k 13 if changed. or on an attachment with an address.

SIGNATURE: i { e/ Copopte. (PR"1) § DV E2v5 3/s/p

SIGNING OFFICER ORRHRECTOR Dadive Prone ¥

SIGNATURE AN




