2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 834963 Jan 26, 2001 8:00 am
1. Entity Name
ROSALILA INVESTMENTS, N.V. Secretary of State
01-26-2001 90165 035 ***158.75
Principal Place of Business Mailing Address
3 STAR ISLAND 3 STAR ISLAND
MIAMI FL 23139 MIAME FL 33139
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FElNumter  RG-1742565 Appiied For
Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired Id $8'75 A.dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
RESTREPQMARIA-D: - = T - e

Streat Address (P.0. Box Numbér is Not AcGeptable) -

oI WESAVENGE D STAR \slamb

MIAMI BEACH FL 33139

City FL Zip Cede

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

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Add.ecl to Feos
(See criteria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ oelele TITLE O change [ Addition
HAME CORPORATE AGENTS N.V. NAME
streeT aoDRess | 23 PIETERMAAI STREET ADDRESS
CITY-ST-2IP CURACAO, NETHERLANDS CITY-ST-Z1P
TILE PD O Delete TITLE C] Change [ Addition
NAME NIETO,ALFONSO NAME
streer ADoress | CALLE 137D, #163-60 STREET ADDRESS
CITY-ST-ZIP BOGOTA CO CITY-ST-2IP
TITE SD O elete TITLE [JChange [ Addition
NAME NIETO, ROSA NAME
sTREET ADDRESS | RALLE 137D #163-60 STREET ADDRESS
orv-stzp - L BOGOTA-CO -+ = o em e —OMSTZP L o i e e 2
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TME [ Datete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE : ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or tha receiver of trustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attac ith an address, witg all other like empowered.

SIGNATURE: ﬂ( 7@(/0 ///Zd/ 305 534 Y3¢6

IGNATURE AND TXEED OR FflmED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-7

OR2FNY (10



