2004 uuu{onm BUSINESS REPORT (UBR) FILED

DOCUMENT # ‘ms9350 = <. - g May 11, 2001 8:00 am

Enlily Name

ROSSITER EN':IERPRISES, INC , Secretary Of State
05-11-2001 90307 017 ***150.00

—nncipal Place of Business Mailing Adaress

4 NE 1 -Avenue, Ste 1500 8758 SW 8 Street
fiami, FL 33132 ‘Miami, FL 33174

. Frincipal Place of Business 3, Mailing Address

Surle, ApL K, elc, Suite, Apl. #. etc.

DO NOT WRITE iN THIS SPACE

Cily & State City & State 4, FEI Number ] Applied For
65-0004644 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $0-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent :
Mame ;
VE(—'A’ EUGENTO® Street Address (P.O. Box Number is Not Acceptable)
11926 SW 102 Terrace’
Miami, FL 33186
City

FL Zip Code

8. Thc above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Floridia, ;

SIGMATURE

Sigristane, typed St sed nane of 1egrsierad agent and titie il appticable. {NOTE: Regislered Agent signature required when reinsiating) DATE
o s obeiten s el b sl e o 1. Gosion Campoincomcns 95,00 sy o
2 ] ) ’ Trust Fund Contribution. O Addgd to Fees
{See criteria on back) :
OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
PD [ oekte e [ change | ! (7] Addition
VEGA, EUGENIO NAME ?
11926 SW.102 Terrace STREET ADDRESS
Miami, FL° " 33186 Cay-s1-2p :
SD T Delete TITLE [ Changei =[] Additicn
. VEGA, ROSA NAME ;
| sweeranoress | 11926 SW 102 Terrace STREST ADDRESS i
[ CITY-ST-2IP Miami, FL 33186 CITY-ST-21P ]
[ e 7 pefete TME O Ghange{ | [ Addition
| e NAME ‘
' STREET ADDRESS ‘B STREET ADDRESS
! Y- ST- 2P CITY-ST-21P i
| omie 3 Delee e 03 Change, | [ Adcition
It NAME ‘
| STRECT ADDRESS STREET ADDRESS
LLOY-§1-21 CITY-ST-7P
; TILE O oelete TRLE O Ghangcl . [ Addition
! OHEME NAME P
| SIRSCT AOLRESS . STREET ADDRESS |
RIS B2 CITY-8T- 2P .
i (3 petete TITLE (3 crange - [ Addition
3 NAME ‘
TRECT A STREET ADDRESS
LITY ST T CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes,  further certify that the information
indicated on this report or sy eport is rue and accurate and that my signature shall have the same legal effect as if made under calh; that 1 am an officer or director
d

to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ail olher like empowered.

PRI

SIGNATURE: -

L 5/iGfa  (Z5) 23724120
{ SlGNATWTVPEDBH PWED NAME OF SIGNING OFFICER OR DIRECTOR

/ e Daytma Préne

|
l
I
!
t
i
|
|
i
1

MONEN2A {4850Mm



