FILED

2003 FOR PROFIT CORPORATION Aug 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

08-13-2003 90074 045 ***150.00

DOCUMENT # M37599

1. Entity Name

ROSIS TRAVEL CONSULTANTS, INC.

Principal Place of Business Mailing Address
21441 HIGHLAND LAKES BLVD 21441 HIGHLAND LAKES BLVD )
MIAMI FL 331791660 N MIAMI BEACH FL 33179 . '
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
] 59-2708793 Not Applicable
Zp : Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o e e
GROSSMAN' ROSITA Street Address (P.O. Box Number is Not Acceptable}
21441 HIGHLAND LAKE BLVD
MIAMI FL 33179
City FL Zip Code

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

@

SIGNATURE

Signalure, typed or printed nama of registered agent and title it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE ) ! - .;

SR b et v = i

$5.00 may Be

7 " FILE NOWI! FEE IS $550.00°

8. Election Campaign Financing

After September 10, 2003 Fee will be $750.00 -
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State strune Lontributian
10. - — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD [ Delete TILE [ Change [ Addition
NAME GROSSMAN, ROSITA NAME -
sTreeT apoaess | 21441 HIGHLAND LAKES BLVD STREET ADDRESS
CITY-§T- 2P N MIAMI BEACH FL 33179 oITY-ST-21F
TITLE SD . ) [ Delete TIVLE ’ [ Change [ Addition
NAME BEHAR, BRENDA NAME
streer acoress | 21441 HIGHLAND LAKE BLVD STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33179 CiTY-5T-2P
TITLE [ pelste TILE : [ Change [ Addition
NAME NAME
STREET AEDEESS" i, 7 S ™ = S STt e remcoaiinms [ STREET ADDRESS | i i o - - e
CITY-ST-7P CiTY-ST-21P
TITLE " Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-5T1-2IP CITY-ST-2IP
TITLE O pelete TITLE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation ar the receiyesgr trustee empowered Jo executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachme an address, with ther like empowered.

N IRED Y793 (30) 132-3772

RIANATURE ANDTYPED OR PRIENED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Davtima Phore #

SIGNATURE:

CR2E034 (4/03)
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ROSIS TRAVEL

~ PHONE: (305) 932-2972
FAX: (305) 932-0167
BEEPER: 736-6368
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