2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2 :
DOCUMENT #  P93000035775 » 2002 8:00 am
1. Enty Name Secretary of State
ROSALT, INC. 03-07-2002 90237 036 ***150.00
Principal Flace of Business Mailing Address

3393 POUCE DE LEON BLVD. 3399 PONCE DE LEON BLVD.

SUITE 202 SUNE 202

CORAL GABLES FL 33134 CORAL GABLES\FL 33134 .

- * RN AR RSO
2. Principal Place of Business 3. Mailing Address g
4553 Hordang &ve

Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
208 P.0.B0% 24T

City & State Ci& State 4, FEI Number Applied For
S‘-‘M\Slde . H , "-‘bgm ’ ‘:| - 650411829 Not Applicable
Zip 3 3‘-; S‘-" COUC?LS 9 ;gf 2\ Sq Country 5. Certificate of Status Desired O ?Eg'gfq £E;c;1ional

. -+ * 6 Name and Address of Current Registered Agent— - .—- - - - - 7.-Name and Address of New Ragistered Agent . .

Name
HANS BAUMBERGER _ Hans Baurmberges
h reet Address (P.C. Box Number is Not Acceptable)
3399 POUNCE, DE LEON BLVD. =53 Hardaeng Bue ¥ 0%
SUITE 202 J
CORAL GABLES FL 33134 i i
; . “Secnpside FL | S8 <

8. The above named entity submits th{s skatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \/\ { \\&usr\zouww ” 22 /200?./

PLIC LOAS

nv

CR2E034 (9/01)

Signature, typed or printad nama of isterad aMI and ille if applicable, {NOTE: Registered Agent Signatura required when reinsiating) b DATE
. o o ) "

8. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Foas
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE PTSM [ Delete TITLE PT SH HC'-"‘ < X@nange [ Addition

NAME BAUMBERGER, HANS NAME - Pouimberge, F 208

steeT anomess | 3399 PONCE DE LEON BLVD. SUITE 202 STREET ADDRESS |y =X, froe

orv-s-z> | CORAL GABLES FL onsp | Sundhsiche, F. 3354

TITLE 01 Delete TiILE b O change L] Acdiion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me ot T T T T TSSO T T e T o o = ~[] Change - [] Addtion )"

NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TITLE . [ elete TITLE [ change [ Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE 3 Getete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the information supplied wj is filing does not gualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf is the 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 emjpowdrad tc execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withjall olher like empowered.

SIGNATURE: S.ENATYIR ﬁ?@ﬁﬂﬂlﬁ\»@; /)?aum‘a&“w \[22 /2002~ b p67- 8570

SIGNATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




