FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jg{ik&%ﬁ%g’&&‘“

DOCUMENT #  PO0000079333 07-11-2003 90054 046 ***150.00

1. Entity Name

ROSE BLUE CORPORATION

AV SPESHO0

Principai Place of Business Mailing Address
4565 NAUTILIUS DRIVE 4565 NAUTILIUS DRIVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2, Pnnc;pal pace of Busine, é ?{)S 3. _Mailing A}dress W H““l“ I|| Ilm Ilm |IH|||||| |Im|||” ‘ll]”lﬂl I“l”““ H" ‘Ill
298¢ T [ 2q9a M /63" ST
US‘;‘L'B Am ¥ e‘° Sulta, Apt' #, etc. 3 CHECK HERE IF MAKING CHANGES
[t :

T gl | PR P g e e
ZlDB 3 / 90 Cotrj})y" A/ i }B Lbd Cﬂuntry -)4" 5. Certificate of Status Desired a §i.ge5q3?:;tional

- - e B.. Nama and Address of.Current Registered Agent —  ~ _—. .- .| — - -.7.-Name and Address of New Reqisiered Agent——-

" IAN o2 B

GONZALEZ’ JUAN ’ Street Address {F.O. Box Number is Not Acceptable)

4565 NAUTILIUS DRIVE .
MIAMI BEACH FL 33140 DL ML o2 O

& M B EACH FL %6~

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. ' am familiar with, jitn, &nd accept
the obligations of registered agent.

SIGNATURE)( _ X
ignaturs, typed o printed namae of registered agent and title if appiicabla. {NOTE: Registered Agert signature required when rainstating) ')(DATE
FILE NOW!!! FEE IS $550.00 ) L )
AtterSeptemiver 10,2003 Foowil b STS0.00 e [y $5.00 v e
Make Check Payable to Florida Department of State oo
10. ¢ QFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TME _X},‘Change [ Additien | &3
NAME GONZALEZ, JUAN NAME ‘949 T
sTRERT AoDRESS | 4565 NAUTILIUS DRIVE STHEET anokess | a5 N B S 3
o
ore-size | MIAMI BEACH FL 33140 ovs e | TA) M ;7,,5@{' P BFleo i
TITLE ] Delete TITLE [ change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
T L E i i = g e e =[S pgtplae— ¢~ [RTITIE TS e s 2T T ¢ ey 0 et et T ST Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S81-2IP
TITLE 3 Delets TITLE [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O petete Mg [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST- 2P CITY-51-2IP "
TILE [ pelste TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with thjs-tiling dees not qualify 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 tdue anq 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 redgiver or trustee empovlered to\execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeg¥, with an address, wi

SIGNATURE: X~ S WUREAR @SU':’RED X ‘]&\?\Xj)())

s:GNATORQANDTVPED dermNTED NAME OF SIGNING QFFICKR OR DIRECTOR (\ Date \ » Daytime Fhone # \
™ ey pp——




