2003 FOR PROFIT CORPORATION FILED
“UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

=)

|

DOCUMENT #  P00000085112 Secretary of State
1. Entity Name
03-11-2003 90145 013 ***150.00
LAS ROSAS CORP.
Principal Place of Busingss Mailing Address
200 SOUTH BISCAYNE BLVD SUITE 4100 ONE BISCAYNE TOWER
MIAMI FL 33131 TWO SOUTH BISCAYNE BLVD SUITE 3400
2. Principal Place of Business 3. Mailing Address
200 S- Bisanyve 2lvd.
Suite, Apt. #, etc. Suite, Apt. #, etc.
§ [0 CHECK HERE IF MAKING CHANGES
Suile #4100
City & State City & State . 4. FEI Number Applied For
/77 1 it - F / 65-1047155 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
332/ 3 / Dﬁd‘- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o T — O - Name - . . o m—em e N
CORPORATE INTERNATIONAL REGISTERED AGENTS Street Address {P.0O. Box Number is Not Acceptabie)
200 S. BISCAYNE BLVD., STE 4100
MIAMI FL 33313 ..
ke City FL | ZpCoce
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed name of registered agent and 1itls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWY! FEE IS $150.00 , N
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 st Fund Contributi 0 Y
Maké Check Payable to Fiorida Department of State rust Funa Gontribution, Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE oP T pelete TLE P change [ Addition | &
e SCHAGHNER, JOSE B e 5’*”"‘;" ose ,é;,',b/ Suurte #H#100 g
staesT aooRess | 2 S BISCAYNE BLVD STE 3400 STReET anoRess OO & - BiseRyNe o 3
CITY-ST-2P MIAMI FL 33131 CITY -3T-2IP 172 1097 // F/l 3313 @
TITLE DV [ Delet TITLE DV / gmange [ Addition &
NAME TOHA, JAQUELINA NAME Toha,~Nadguelind
streeT aDoRESS | 2 § BISCAYNE BLVD STE 3400 STREET ADDRESS |, 1 9 é & d#fﬂ’e Eldd-/ Sa)‘ﬁ # 100
arv-s-ze | MIAMI FL 33131 NS0 s mmts ol 3313/ %
TITLE DT O Delete T or Change [ Addition
NAME -| SCHACHNER, VIVANNE® —~ == - - 7~ NaME T sdm/.wef/ Lrvnr £ t’l 4100 |1 -
sraccr avovess | 2 S BISCAYNE BLVD STE 3400 szt onvess | Qo0 S-BrsvAyme 81 ‘°’  &7e
CITY-SI-2IP MIAMI FL 33131 CITy-ST-2IP ”7/”/)7/; Y 3 343 /
TLE DS [ Delete TITLE g Change [ Addition
e SCHACNER, CARLOS A e O ahwer, Qanjos 7.
' ‘ yz) Bl Ste #4100
stReeT ADORESS | 2 S BISCAYNE BLVD STE 3400 STREET ADDRESS [P O0 & . fsﬂd/ye Y
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP 2R, F/ 3313/ .
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP . N CITY-ST-2IP
12. | hereby certify that the informatig supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiegental repo s trye 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 receivdr br trustee efmbogeBred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment jth an addre / - all other like empowered.
siGNaTURE: X _ALIL/W/AE REQUIRED 3403
90 TYPED QRARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




