FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 682822 ecretary of State
1. Entity Name: 04-07-2003 90215 047 ***158.75
ROSAURA CORPOQRATION
Principal Place of Busingss Mailing Address | . ...
10111 Sw 80 ST, 10111 Sw 80 ST.
G/0O NARI KAY C/0O NARI Kay
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # eic. Site, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2030650 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired % ﬁg'gesqg?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Fleglstered Agent
. B T C T F ‘Name T
KAPADIA’ NARI Street Address {P.O. Box Number is Not Acceptable)

10111 SW 80 ST.
MIAMI FL 33173 . .-

Bt

City FL Zip Code

8. The above named enlity submlts this staternent for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered‘agent

SIGNATURE

Signatura, typad or pr{nled name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
"
FILE NOw! F::EE lﬁl$150'og 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. [l Added to Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
cTme DP [J pelete TITLE [ change [ Addition

NAME ROSS, LAURA NAME

sTReeT acoress | 10111 SW 80 STREET STREET ADDRESS

orv-st-ze [MIAMIFL - CITY-ST1-2p

TILE DS O petete TILE [ change [ Addition

NANE KAPADIA, NAR! nave

STREET ADDRESS 112817 S.W. 43 TERR STREET ADDRESS

CITY-5T-2I MIAMI FL CITY-ST-2IP

TITLE i 1 Delete TITLE [Jchange [ Addition

NAME i T o - - NAME e e - I LR

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip '

TITLE [ Detete TILE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIF CITY-ST-21P

TILE O Delete TITLE [d change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2P

TILE (] Delete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quality for the. exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental reportjs true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trust 2 d ws required by Chapter 607, Florida Statutes; and that my name gppears inBiock 10 or?ok 11 f

changed, or on an attachmen n ST i Gy 305 Lf
SIGNATURE:" C!ﬂﬂpﬁ)l = HFIMQQELD PRI, 3] 2053

SIGNATURE ANDTY%PR[NT MAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phona #
A= tmie )

A7 9582620

CR2E034 (10/02)



