2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO8987 * FILED

1. Eniiy Nare Apr 10, 2000 8:00 am
ROSMEL, INC. ecretary of State

04-10-2000 90086 002 ***150.00

Principal Place of Business Mailing Address

NRtAMEBEACH-FE 33162 Nt BEAGH-—35462-Ho2—

P v IR ARTER AR
372 N,E. 191st St. 8773 N.W. 145th Terr.
Suita, Apt. #, elc. Suite, Apt. #, efc. D NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £5 000»8694 Applied For
Miami, FL Miami, FL Not Applicable
Zip Country Zip Country i ) 8.75 Additional
33179 USA 33018 Usa 5. Certificate of Status Desired O gee Requiredl lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- S—- —— - o

Sireet Address {F.0. Box Number is Not Acceptable)

"SERRANQ, RAUL 0. JR,, CPA
1065 N.E. 125TH STREET

317
N MIAMI FL 33161

City FL Zip Code

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.

SIGNATURE
Sigrature. typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signalura raguired when reinstating) DATE
9. This corporation is eligiie to satisly s Intangible FILE NOW!!! FEE IS{ $150.00 10. Election Gampaign Financing $5.00 Moy Be
Tax f||mg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fa):as
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TILE & Change [ Addition
HAME ACOCELLA, GIOVANNI NAME
STREET ADDRESS | 4FSHE-NE—6TH-CF STREET ADDRESS 8773 N.W.. 1l45th Terr.
CITY-$T-2IP N-MiAM-BEACHL CITY-ST-2IP Miami, FL 33018
TITLE v I Delste TIme ®iChange [ Addition
NAME ACOCELLA, ROSA NAME
STREET ADDRESS | 47940-N-E—6THEF smeereooress | 8773 N.W. 145th Terr.
CITY-ST-21P NMtAM-BEASH-FL CITY-ST-2P Migmi, FL 33018
TWILE 7 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS | - IO
CITY-ST-2IP GITY-ST-2IP
TRLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIy-§T-2P
TMLE : [J Delete TITLE [ Change  [J Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-sT-2IF
THLE [1 pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing doas nat qualify far the exernpticn stated in Section 119.07(3)(i). 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiment with an adghess, with all other like empowered.
SIGNATURE: /{7 . 4@744’.0!?4‘0"’9',‘,: /.ééé’éé}Acc)cella , VP jm’/éw/ Kf’ 2J10 )00 (305)655-3289

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTQR /:)ate Daytime Phone #

CR2E034 (9/99)




