2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROTELLA AMUSEMENT, INC.

P98000058642

Frincipal Place of Business
9145 NW 172ND TERRACE
MIAMI FL 33018

Mailing Address
9145 NW 172ND TERRAGE
MIAMI FL 33018

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90277 019 ***150.00

RPN R A

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appited For
65—0852050 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
o Fea Required
6. Name and Addresas of Current Registered Agent- R —7-_Name and Address of New.Registered Agent e
T o Name

GONZALEZ, MIGUEL F
9145 NW 172ND TERRACE
MIAMI FL 33018

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

City

FL

Zip Code

e

the cobligations cf registered agent.

SIGNATURE

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agant signature required when reinslating)

DaTE

= RIEE-NOWH - FEE-18-5150.00. samm— o) -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fifancing—_—“—~$5.00"may 8o
Trust Fund Contribution.

Agded to Fees

10. OFFICERS AND DIRECTCQRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD ) 1 petete TMLE (Jchange (] Addition
NAME GONZALEZ, MIGUEL F NAME
smeet aopress | 9145 NW 172ND TERRACE STREET ADIRESS
crv-sze | MIAMI FL 33018 CITY-$T-29
TILE VPTD O Delete TILE [ Ghange [ Addition
NAME GONZALEZ, DADMARA T NAME
sTReeT apDRESS | 9145 NW 172ND TERRACE STREET ADGRESS
CITY-57-2IP MIAMI FL 33018 CITY-5T-2IP

STRLE S B S e e [ Detete - WLE — [3-Ghange——~[=]-Addition—
NAME NAME
STREET ADDRESS _ STREET ADDRESS ¢ = - o —
CiTY-ST-21p h CITY-5T-2IP
TITLE [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [3 Change  [C] Addition
NAME NAME
STREET AODRESS STREET ADORESS
CiTY-ST-2P CITY-ST-21P
TITLE [ Delete TN [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P CITY- ST-2iP

12. | hereby certify that the infermation supplied with this f\lmég does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is frue an r
is report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corparation or the recatver or rusteé empowered 10 exécu

changed, or on an attach: n address, with all other [

SIGNATURE:

Nt witl

il
il

oo e
oA

oy=39-03

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRE?’!

Data

Daytime Phone #

y -

AY 09111910

CR2E034 (10/02)



