FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Morth

FLORIDA DEPARTMENT OF STATE

Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporation Narre

ROSAN REALTY INC

(1)

Principal Place of Business

9225 S.W. 10 TERRACE

Mailing Address
9225 SW. 10 TERRACE

AN BB

MIAMT FL 31174 MIAMI FL 33174-3164
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
11/21/1969 03/11/1096
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1276744 Not Applicable
e, AR, Bt Suite, APt ¥, elc. - $8.75 additional
. i
;Z-I ;l 5. Certificate of Status Desired 0 Fee Required
City & State | City & State €. Eloction Campaign Financing $5.00 May Bo
23 S 28] Trust Fund Contribution Added 1o Fees
2w . Gountry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
z;;l 251 _2;] ;] Florida Statutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COPPOLA, MIGUEL ANGEL B} Name
221 MAJORCA AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84 Ciy FL 85| Zip Code
T11, Pursuant 16t provisions of Sostions 607,060 and 607, 1608, Florida Statutes, the above-named corporation submits this statement for the pUFPOsS of changing It Tegisiered

office ar registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl | am famihar with, and accept the obligations of, Section 807.05056, Florida Statutes. '

SIGNATURE. __

S ly:;(‘ﬂ e parded narie of g teed agont aad e ¥ apphcable

{NOTE Registerad Agant siginature required whan rinslatng)

DATE

12, OFFICERS AND DIRCC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

it “PD [} DELETE 11TIME L) Crange ™ 1] Addition
HAME COPPOLAMIGUEL. A, 1.2 NAME

swrertacnncss | @21 MAJORCA 1.3 STREET ADDAESS

ciry-S1-2Ip CORAL GABLES FL 14 GITY-5T 2P

ME D [T DELETE 21 THILE [ X change [ Addition
NeME COPPOLA,SALVADOR 2.2 NAME

smeer aovsess | 221 MAJORCA 2.3 STREET ADDRESS

CITY-S1- 2 CORAL GABLES FL 2.4 DITY-57-29

TITLE 8D [T vECETE 3.1 TITLE [dchange [ Addition
HAM COPPOLA, DULCE M 32 NAME

srrraopecss | 221 MAJORCA 33 STREET ADDRESS

Lty 81 CORAL GABLES FL 34, CITY-ST-21P

e T oELETE A1TME T Change L] Addition
NAME 4.2 NAME

STHELT ADDRESS 4.3 STREET ADORESS

£y $1. 2 44 CITY-5T-2IP

e ) M 51 TILE 5 Change L] Addition
haNE 5.2 NAME

STRELT ADDRERS 53 STREET ADORESS

ey $1-70 54 CIIY-5T-2

TTLE LT DELETE 61 TINLE [JGhange L[] Adsition
NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

oy 7 6.4 OTY-ST-2P

14, | do hereby certidy that the, information supphed with this filing doas not qualify for the
information indicaled on

appears in Biock 12 or Blekk 13 if changed., or on an attachment with an address.

SIGNATURE:

exemplion stated in Section 112.07(3)(i). Fionda Statutes. | further certily that the

is annual repart or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
| am an officer or direclory the corporalion or the receiver or iuslee empowered to execute this report as required by Chaptar 807, Florida Stahites, and that my name

KXKE~§7%9

W Wee ve/ A Co,/:in
AND 1YPED OR FANTED NAME OF SIGNING OFFICER OR DIRECTOR

>/1/97 Gor)

Daytime Phono #

Feb 11 1997 8:00am

CR2E034 (9/96)



