2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000035775

1. Entity Name

ROSALT, INC.

Principal Place of Business

3399 POUCE DE LEON BLVD.

SUITE 202 SUITE 202
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7281
us us

Mailing Address
3399 PONCE DE LEON BLVD.

2. Principa! Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90105 014 ***150.00

AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applled For
M1 1829 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additonal
’ Fee Reqguired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
oo T - Tt oees s —Name = — - - - -

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

3399 POUNCE DE LEON BLVD.

SUITE 202

CORAL GABLES FL. 33134 o FL | 7r oo

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and tile if apphicable

{NOTE: Registered Agant signature required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criterfa on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PTSM 1 Deiete TIME [ Change [ Additicn
NAME BAUMBERGER, HANS NAME

STREET ADCRESS | 3399 PONCE DE LEQN BLVD. SUITE 202 STREET ADDRESS

CITY-ST-ZiP CORAL GABLES FL CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2P

TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME ’ i

STREET ABDRESS STREET ABDRESS

CITY-St-21p CITY-8T-2IP

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-sT-2IP

TLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P

13. | herelby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acodfate™ynd that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exBoute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all othenlike emgowered.
U Q- Y61-923Y

SIGNATURE: [0 Gevbese, - Yl

[oos

"Date

SIGNATURE AND TYPED OF PRINTED NAME ol\mamjebﬁmsn OR DIRECTOR
o

[

CR2E024 (9/99)



