PROFIT
CORPORATION
ANNUAL REPORT

1997

# %

o '.
AT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 834963

(1)

FILED

Apr 09 1997 8:00am

Secretary of State

ROSALILA INVESTMENTS, N.V.

AR O

Mailing Address

% MARIA D. RESTREPO
1000 WEST AVENUE, EXECUTIVE OFFICES
MIAMI BEACH FL 33138

FBrincipal Place of Busnoss

% MARIA D. RESTREPO
1000 WEST AVENUE. EXECUTWVE OFFICES
MIAMI BEACH FL 33138

3, Date Incorporated or Qualified 3a. Date of Last Report

2. Piincipa’ Place of Busingss 2a. Mailing Address 4, FEf Number Applied For
[ﬂ e _ 26] £9-1742565 Nal Applicable
Suite, ApL #, et¢ Suite. Apt. ¥, et;. iti
o T ) - v 5. Certificats of Status Desired @ $8.75 additional
Eal '2_7] Fee Required
__ Gy s Sule | ., Cily & Stale 8. Elaction Campalgn Financing $5.00 May Be
iﬂ;‘_ . 28 Trust Fund Contribution Added to Fees
& . Gountry Zip Country 8. This corporation has liability for intangible \ax under s, 199.032,
ﬁ,‘ e 25[ ;;] ;l;l Florida Statutes [ Yes No
| g, Name and Address of Current Reglstered Agent 1. Name and Address of New Registerad Agent
81| Name
RESTREPO, MARIA D.
1000 WEST AVENUE 82| Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 -
84| Ciy FL 85| Zip Code
744, Pursuant to 1he provisions of Seclions 607.0602 and 6071608, Florida Stalutes, the above-named corporalion submAs this statement for the purpose of changing fis registared

office o registored agort, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE _ e S
Slynatare, tyoed of pnted n regislered agenr and tile of apphic abie {NOTE" Regislored Agenl signalure roquired when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T OELETE 13 TME [ change ~ LT Additian
A CORPORATE AGENTS N.V. 12N
smietaonriss | 23 PIETERMAAI 1.3 STREET ADDRESS
GCIIY-ST. 20 CURACAQ, NETHERLANDS 14 CHY-5T-2P
e PD [ oELETE 21 TLE 3 change — ] Addition
NAME NlETO.ALFONSO 22 NAME
sritksovress | GALLE 137D, #163-60 23 STREET ADDRESS
CIV-81-ap 2.4 CITY-§T-2Ip
_ﬂ_r__ﬁjngOTA & [ DELETE 31 TIMLE T Change L] Addition
NAME N|E‘|'0_ ROSA 3.2 NAME
st i ss | GALLE 137D #163-60 3.9 STREET ADDRESS
CITY-51-21F 34.CTY-5T-2P
e -BOGOTALO [ DELETE 41 TITE [ Change 11 Addilion
HAR 4.2 NAME
STREFT ATDRI S5 4.3 STREET ADDRESS
CITY-57-2W 4 ALY -ST- TP
e - |mREES 55 TIILE [J Crange L] Addition
KAMZ 52 NAME
STREC] ADLAFSS 5.3 STREET ADDRESS
Cily-ST- 26 5.4 CITY-5T-2IP
WL - 7 oELeTe 6.1 7ML “TTtrange [ Additior
NAME 6.2 NAME
STREET ADRESS, 64 STREET ADDRESS
CHY-51-7F B4 CITY-ST- 1P

inlormation indicated on this al
I am an officer or director o :
appears in Bock 12 or Bjgck 13 if changed, or

SIGNATURE: .

SIGNATURE AND TYPED QR

hment with an address,

ele

14, | do hereby cortily ihat The information suppliod with this fling does not qualify for the exempiion stated in Section 118.07(3Ki). Florida Stalutes. | further certify thal the
al raporl of supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath, thal
© cprporalion of the receiver or frustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes: and that my name

s~ 637-9770

{AME OF S1GNING OFFICER OR DIRECTOR

Daytime Phone §
0519239

o7

CR2E034 (9/96)



