2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
17 Enity e Secretary of State
Principal Place of Business Mailing Address
5731 SW 107TH ST 5731 SW 1Q7TH ST
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65—0083607 Not Applicable
Zip Couniry ap oL Country 5. Certificate of Status Desired d 38'75 I@ddilional
Fee Required
6. Name and Address of Current Registered Agent ™~ 7. Name and Address of New Registered Agent
Name
ROSSO' JORGE. L. . Street Address (P O Box Number is Not Acceptable)
999 SOUTHBAY SHORE DRIVE
MIAMI FL 33131 ]
City ' ‘FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
9. I_h\Sfﬁprpfﬂtpﬂ is ehiglblg tcln satt\sliyclits Intangible At Fl|“_AE N:)Vz\fl(.]! FEE IS. $J50.00 10. Election Campaign Financing $5.00 May Be
ax filing fequirement and elects to 6o so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE FD [ Delete TLE O change [ Addition
NAME ROSSO, CARMEN D NAME
swweer 00ress | 5731 S.W. 107 ST STREET ADDRESS
crv-st-z2 | MIAMI FL 33156 CITY-ST-21P
TmE D O Delete TILE [ change [ Addition
HAME ROSSO, JORGE 1. HAME
sTReeT aoDRess | 5731 S.W. 107 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CiTY-57-21F
TILE TSD [ pelete TITLE [J Change [ Addition
NAME ROSSO, JORGE L MAME ot s
STREET ADDRESS | 5731 S.W. 107 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IF
TITLE D [ Dalste TITLE [COchange 3 Addition
NAME ROSSO, CARMEN T. NAME
streeT ADDRESS | 5731 S.W. 107 ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-$7-21P
TILE O Detete - TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e
13. | hereby certify that the informaticp.e i i is fi C exe[nption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supptmental repgn |s true apd.accurate ardthat my sngnat e shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re ves 9’. to etecw® this report as requirgl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i d p
SIGNATURE:
R AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #
n— o N B

L LSl

NV

CR2E034 (9/01)



