_FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAR TMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harri
ANN JAL REPORT i e e ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90266 003 ***150.00

1999 & -
DOCUMENT # P93000035775

1. Corporation Name

ROSALT, INC.

TS
; 2

AR

Principal Place of Business Mailing Address ]
3399 POUCE DE LEON BLVD. 3393 PONCE DE LEON BL\D.
SUITE 202 SUITE 202
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE N THIS. SPACE
us us 3. Date Incorporated or Qualifed
05/18/1993
2. Principal 1*lace of Business 2a. Mailing Address 4. FEI Numiber i Applizd For
m 26 65 04| 1829 | Not /.pplicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Apl. #, ete uie. AP e 5. Certifcale of Status Desired d $8'75 Adl!monal
;l E} Fee Required
City & Stite City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ E‘ Trust Fi nd Contribution Added to i“ees
Zip Countiy Zip Country 8. This coraoration owes the current year Irtangible .
;l l2_51 El E! Personz! Property Tax. Oves }@)
9. Name and Addrass of Current Registared Agent 10. Name and Address of New Registerec Agent N
81| Name
HANS BAUMBER 82| Street Ad P.C. Box Number is Not A table)
3399 POUNCE DE LEON BLVD. reel < ress (P.O. Box Number is Not Accep
SUITE 202 83
CORAL GABLES FL 33134
84| City FI |85' Zip Code

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut :s, the above-named corporation subrnite this statement for the purpose «f changing its registered
office or registered agent, or both, in the State of Florida. Such change was a sthorized by the corporalion’s board of directors. 1 hereby accept the appuointment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flo ida Statutes.

SIGNATURE:
Slgnatura, typed or printed nan @ of registered agent ¢ ad title if applicable (NOTE Registerad Agenl signature requi ed when reinstatng) DATE &-)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS3 IN 12 D
TITLE PTSM [ DELETE 1ATME [CIChange [ ]Addition 5
NAME BAUMBERGER, HANS 12 NAME 3
streeTaporess| 3399 PONCE DE LEON BLVD. SUITE 202 13 STREET ADDRESS ]
GITY-ST- 2P CORAL GABLES FL 14CITY-ST-2P P
TME [J DELETE 21 TIMLE [IChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRES S 23 STREET ADDRESS
CITY-5T-2P 2. 4 CITY-ST-2IP
TMEe [J DELETE 31TIME [ Change [ Addiion
NAME 32 NANE HH
STREET ADDRE! § 33 STREET ADDRESS [
CITY-ST-ZP 34 CITY-5T-ZF i
TME T DELETE 4ATITLE [JChange  [] Addition B
NAME 4.2 NAME ;
STREET ADDRES S 43 STREET ADDRESS E
CITY-5T-2IP 44 CTY-5T-2P "
TITLE ] DELETE 5.1 TITLE [JCharge [ Addition | B
NAME 5.2 NAME
STREET ADDRE: § 53 STREET ADDRESS
CITY-5T-21P 54 CITY.ST-ZP ‘ 'y
TME O DELETE 6ATTLE CjChange [ Addition :
NAME 6.2 NAME
STREET ADORE!IS 6.3 STREET ADDRESS 1.
CITY-5T-2IP £4 CITY-ST-ZIP | I
14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2rtify that the infarmation I
indicate d on this annual report ¢r suppiemental angdatgeport is true and accurate and that my signatt re shall have the same legat effect as if made under oath; that | «m an .
officer ur director of the corporation or the receivaf or trlstee empowered to execule this report as required by Chapte” 607. Florida Statutes; and that my name appesrs in :
Biock 12 or Block 13 if changed or on an attach an address, with al other like empowered. :

SIGNATURE: __ e

SIGNATL RE AND TYPED OR F'RIl

s h%umbﬂ:‘\:‘e{‘ ‘i/ '5'3/‘3‘3 (gu‘;/) LiGf- 5237 ;lj,g

ED WAME OF SIGNING OFFICE!: OR DIRECTOR Date Ay Daytima Phone #



